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WITNESS 


Reports. 


T is one thing to read results in a 


published research. Quite another 


PUBLISHED STUDIES* SHOWED WHEN SMOKERS 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 


But may we suggest that you make 


your own tests? 


Puitie Morris & Co., Lrp., Inc. 


119 FIFTH AVENUE, NEW YORK, N. Y. 


. *N. Y. State Journ. Med. 35 No. 11,590 
Laryngoscope 1935, XLV, No. 2, 149-154 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine 
new blend—Country Doctor Pipe Mixture. Made by the same process as 


used in the manufacture of Philip Morris Cigarettes. 


t 
to see them with your own cyes. 
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BALYEAT 
HAY FEVER 4x> ASTHMA 
CLINIC 


VOTED EXCLUSIVELY the DIAGNOSIS 
and TREATMENT F ALLERGIC DISEASES 


OSLER BUILDING::- 
OKLAHOMA CITY OKLAHOMA 


e Clinical tests have demonstrated 
that this synthetic estrogen success- 
fully relieves the distressing emo- a7 
tional and vasomotor symptoms ~ > 
comprising the so-called 
syndrome. 

Its rapid and effective action, 
well as the low incidence of unto-— 

_ ward side effects, offer the physician 


Be Schieffeli in : a dependable means of administer- 
E N Z E ST R 0 ) ing estrogenic hormone therapy with 


a high degree of satisfaction. 
Literature and Sample on Request. 


aS Schieffelin BENZESTROL Tablets: 


~-__Potencies of 0.5, 1.0, 2.0 and 5.0 mg. 
: Bottles of 50, 100 and 1000. 


Schieffelin BENZESTROL Solution Schieffelin & Co... ~ 
Potency of 5.0 mg. per ce. in 10 ce. : 1. 
Rubber Capped Multiple Dose Vials 


Pharmaceutical and Research 


Schieffelin BENZESTROL Vaginal Tablets: 
Jane 20 COOPER SQUARE + NEW YORK 3, 


+ 
: 
; 
: 
ig 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


ORIGINAL ARTICLES 


Primary Carcinoma of the Ileum (Case 
Report) —Jack M. meee M.D., Kansas 


City, Kansas 49 


Submucous Lipoma of the Jejunum: Report 
of a Case—John William Cavanaugh, 
M.D., Fort Dodge, Iowa, and William 


Merrill Mills, M.D., Topeka, Kansas 51 


Postoperative Bacterial Synergistic Gan- 
grene Cured with Penicillin—Vincent G. 
Cedarblade, M.D., Denver, Colorado, and 
Thomas G. Orr, M.D., Kansas City, 


Kansas 


53 


TABLE OF CONTENTS 


FEBRUARY, 1946 


President-elect of the A.M.A. 


EDITORIALS 


State Controlled Medicine in New Zealand 57 
Kansas Leads in X-rays 58 
MISCELLANEOUS 
President’s Page 56 
Executive Office 59 
Postgraduate Education 63 
Kansas Medical Assistants’ Society 74 
Auxiliary 76 


Entered as second-class matter, May 2, 1914, at the Postoffice at Topeka, Kansas, under the Act of March 3, 1879. Accepted for mailing 
at special rate of postage provided for in Section 1103, October 3, 1917. Authorized on July 2, 1918. 


ROBERT P. KNIGHT, M.D., Topeka 
L. R. PYLE, M.D., Topeka 


Ownership: The Journal is a non-profit publication 
owned and published monthly by The Kansas Medical 
Society. 

Subscription: Membership in The Kansas Medical So- 
ciety includes subscription to The Journal. Rates to others, 
except in foreign countries, are $2.00 per year or 20c per 
copy. 

Material: Scientific articles, editorials, and data of gen- 
eral interest are invited from all members. Articles are to 
be submitted on condition that they are contributed solely 
to this publication. A right is reserved to reject any material 
deemed unsatisfactory. 

Manuscripts: Only manuscripts that are typewritten on 
one side, double spaced, and original copies can be accepted. 


PAULINE FARRELL, Managing Editor 
and Advertising Manager 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


EDITORIAL BOARD 
W. M. MILLS, M.D., Editor, Topeka 


INFORMATION 


Publication Office: 406 Columbian Building, Topeka 


ERNEST H. DECKER, M.D., Topeka 
DON C. WAKEMAN, M.D., Topeka 


Manuscripts will be returned upon request. 


Advertising: All advertising contracts, and all copy from 
advertisers under contract are subject to approval of the 
editorial board. Copy should be received by the 25th of 
each month to insure publication. 


Reprints: Actual cost prices for reprints will be quoted 
upon request. Reprints should be ordered promptly aftes 
publication or forms may not be available. 


Non-Responsibility: Although an effort is made to pub 
lish only accurate articles and legitimate advertisements, 
the Journal denies legal responsibility for any statements, 
opinions, or advertisements appearing under the names of 
contributors or concerns. 


OLIVER E. EBEL, 
Business Manage: 


4 


FEBRUARY, 1946 


® To permit greater flexibility of dosage. 


To provide a graduated estrogenic in- 
take where required. 


To accommodate those patients who 
are partial to liquid medication. 


@ "Premarin" liquid . . . conjugated 
estrogens (equine) . . . naturally occur- 
ring... orally active . . . well tolerated 
... imparts a feeling of well-being. Each 
teaspoonful is the equivalent in potency 
ofone “Premarin” Tablet (Half-Strength) 
No. 867. 


Available in bottles of 120 cc. (4 fluid oz.), No. 869 


Vv 
iti, 
ACCEPTED 
2 
IN LIQUID AND TABLET FORM 
CONJUGATED ESTROGENS (equine) 
AYERST, McKENNA & HARRISON LIMITED, 22 East 40th Street, New York 16, N. Y. 1 
ast! 
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_the new vitamin-fortified infant food 


ForMuLac was developed by E. V. McCollum. 
It is a reduced milk, in liquid form, fortified by 
vitamins and minerals to meet the nutritional 
needs of infants without supplementary 
administration. Incorporation of vitamins 
into the milk itself eliminates 
the risk of human oversight or error. 


ForMuLac has been tested clinically, 
and proved satisfactory in 
promoting infant growth and development. 


ForMULAC presents a flexible basis for 
formula preparation. Supplemented 
by carbohydrates at your discretion, 
it may readily be adjusted to meet each 
child’s individual nutritional needs. 


ForMULAC is inexpensive. Priced 
within the range of even low income 
groups, it is on sale at 
most drug and grocery stores. 


FORMULAC IS PROMOTED ETHICALLY 


° For professional samples and further information 
about FORMULAC, mail a card to National Dairy Products 
Company, Inc., 230 Park Avenue, New York 17, N. Y. 


Distributed by KRAFT FOODS COMPANY 


NATIONAL DAIRY PRODUCTS COMPANY, INC. 
New York, N. Y. 
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comprehensive report 
published in Fertility’ shows an over- 
whelming preference by experienced clinicians 
for the “Diaphragm aid Jelly” method of con- 
ception control 


Th € ‘report covering 36,955 new cases shows 
chase diaphragm and jelly method was pre- 


bed for 34,314, or 93%. : f 


scrib 

On the evidence supplied by competent 
clinicians we continue to suggest that for the 
optimum in protection the physician should 
|, prescribe the combined use of a vaginal at 
phragm and jelly. 


When you specify “RAMSES”* a product 
“of highest quality i is assured. 


JULIUS SCHMID, INC. 


Established 1883 
a 423 West 55th Street New York 19, N. Y. 


1. Human Fertility, 10:25, March, 1945. 


*The word “‘RAMSES” is a registered trademark of Julius Schmid, Inc. 
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The Menninger Sanitarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


Southard School 


For the Education and Psychiatric 


Treatment of Children of Average 


and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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STILL STANDARD 


In appraising the potency and therapeutic value of antirachitic agents, the norm 
and standard still remains time-honored, time-proved cod liver oil. 

Your patients obtain the wholly-natural vitamins A and D of cod liver oil itself 
when you prescribe any one of the three palatable, convenient dosage forms of 


WHITE’S COD LIVER OIL CONCENTRATE 
The economy factor of White’s Cod Liver Oil Concentrate is important to many 
patients—prophylactic antirachitic dosage for infants still costs less than a penny 
a day. 
3 Forms for your Prescription Convenience: 
LIQUID—for drop dosage to infants 
TABLETS—for youngsters and adults 
CAPSULES—for larger dosage 
Ethically promoted—not advertised to the laity. White Laboratories, Inc., 
Pharmaceutical Manufacturers, Newark 7, N. J. 
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Your 3 choices when treating diabetics... 


acting | INSULIN 


WHEN A PHYSICIAN decides that a patient needs 
more than diet to control diabetes, he can 
now choose from three types of insulin. One is 
quick-acting and short-lived. Another is slow- 
acting and prolonged. Intermediate between 
these, is the third—the new ‘Wellcome’ Globin 
Insulin with Zinc. Its action begins with moder- 
ate promptness yet is sustained for sixteen or 
more hours—adequate to cover the period of 
maximum carbohydrate ingestion. By night, 
activity is sufficiently diminished to decrease 
the likelihood of nocturnal reactions. Physicians 
who consider the many advantages of this new 
third type of insulin now have another effective 
method of treating diabetes. 

‘Wellcome’ Globin Insulin with Zinc is a 


clear solution, comparable to regular insulin in 
its relative freedom from allergenic properties. 
Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. 
Developed in the Wellcome Research Labora- 
tories, Tuckahoe, New York. U.S. Patent No. 
2,161,198. Available in vials of 10 cc., 80 units 
in 1 cc., and vials of 10 cc., 40 units in 1 cc. 
Literature on request. “Wellcome’ trademark 
registered. 


"WELLCOME’ 


WITH 


ZINC 


brat BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & Il EAST 41ST STREET, NEW YORK I7, N.Y. 
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COLUMBUS, OHIO. 
NET WeicuT ONE POUND 


No food (except breast milk) is more highly regarded th 
Similac for feeding the very young, small twins, prematures, 


an 


or infants who have suffered a digestive upset. Similac is satis- 


factory in these special cases simply because it resembles breast 


milk so closely, and normal babies thrive on it for the same 
reason. This similarity to breast milk is definitely desirable — 
from birth until weaning. 
A powdered modified milk product especially prepared for infant feed- 
ing, made from tuberculin tested cow’s milk. (casein modified) from 


which part of the butterfat is removed and to which has been added 
lactose, olive oil, cocoanut oil, corn oil, and fish liver oil concentrate. 


One level tablespoon of Similac powder added to two ounces of water 
makes two fluid ounces of Similac. This is the normal mixture and the 
caloric value is approximately 20 calories per fluid ounce. 


AMERICAN 
MEDICAL 
ASSN 


M & R DIETETIC LABORATORIES, INC. * COLUMBUS 16, OHIO 7 
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ignificance 


THE PRODUCTION of vitamin products used in modern medical 
practice involves continual and diversified research. The Lilly 
Laboratories, besides engaging in pure scientific pursuits and rigid 
control activities, are especially organized to solve the many 
perplexing problems of large-scale manufacture. An ever-vigilant 
scientific staff assures the physician that only the finest materials are 
used and that finished products are true to label formula. The Lilly 


Label is profoundly significant. It is the symbol of dependability, 


a dependability that has made Lilly Vitamin Products the choice of 


many discriminating physicians. Lilly Vitamin Products are intended 


for prescription use only and are never advertised to the public. 
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Meeting the needs 
of all diabetics 


CAREFUL supervision of the individual diabetic 
is essential to successful treatment. Diet, exercise, 


and Insulin dosage must be skillfully balanced, 


adjusted to individual requirements. Iletin (In- 


sulin, Lilly); Metin (Insulin, Lilly) made from zinc- 
Insulin crystals; and Protamine, Zinc & Iletin 
(Insulin, Lilly) are available to meet these exacting 
needs. The overlapping Insulin effect of injections 
of Protamine Zinc Insulin is one of its most valu- 
able characteristics, protecting against acidosis and 
nitrogen wastage. Intermediate effects may be ob- 
tained by suitable combinations of Iletin (Insulin, 


Lilly) and Protamine, Zinc & Iletin (Insulin, Lilly). 
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FEW PHYSICIANS can define with any degree of cer- 
tainty the unaccountable impulse that eventually 
led to the study of medicine. If they were to reach 
far back into the dusty recesses of memory, they 
could perhaps recall a time when mother, or sister, 
or brother was ill and the doctor came to call. They 
could remember the intriguing instruments which 
he carried, but more vividly, how fear and appre- 
hension were dissipated with his comforting assur- 
ance. From the shadow of such an experience 
came many physicians of today. 


The will to serve sometimes has been an inspir- 
ing influence to industrial, as well as to professional 
enterprises. In order to withstand the pressure of 
changing times, a business as well as a profession 
must be anchored to something basically funda- 
mental. It must have a mission to perform, an 
objective high in the ranks of worthy causes. Just 
as medical practice has evolved with social and 
scientific progress, so has Eli Lilly and Company 
endeavored throughout its seventy years of exist- 
ence to broaden its sphere of usefulness. 
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PRIMARY CARCINOMA OF THE ILEUM (Case Report) 
Jack M. Leopard, M.D. 


Kansas City, Kansas 


Primary carcinoma of the small intestine com- 
prises a small percentage of the neoplasms of the 
gastro-intestinal tract. Ewing! states that it forms 
three per cent of all intestinal cancers. Brill? in 
his collected statistics reports an incidence of 21 
per cent. In an excellent review by Raiford> of 
986 tumors of the gastro-intestinal tract, 776 were 
malignant, with 38 occurring in the small intestine 
or an incidence of 4.9 per cent. Benign tumors are 
found less frequently in the gastro-intestinal tract 
although their occurrence in the small intestine is 
relatively greater. In Raiford’s group only 210 were 
benign, although 50 occurred in the small intestine, 
giving an incidence of 23.8 per cent. 

Carcinoma may occur in any portion of the small 
intestine while the most frequent sites vary with 
different investigators. Mayo*, in a series of 108 
primary malignant tumors of the small intestine of 
which 80 were adenocarcinoma found 23 in the 
duodenum, 31 in the jejunum and 21 in the ileum. 
None of these were located in Meckel’s diverticulum, 
although four leiomyosarcoma were found in this 
structure. Raiford> in 16 cases of primary carcinoma 
of the small bowel found seven located in the duo- 
denum, four in the jejunum, and three in the ileum. 
Nickerson and Williams* found six carcinoma in the 
duodenum, two in the jejunum and none in the 
ileum. Ileum ranks as the least common site by most 
observers. Origin in Meckel’s diverticulum is rarely 
encountered. Horsley® in reviewing the literature 
between 1932 and 1941 collected a total of 236 
cases of adenocarcinoma of the jejunum and ileum, 
of which seven were found in Meckel’s diverticulum. 
Malignant tumors in this embrylogical structure 
are more likely to be of a sarcomatous variety. 

Carcinoma is the most common variety of malig- 
nancy encountered. It formed 80 per cent of the 
108 cases reported by Mayo* and of the 10 cases 
reported by Nickerson and Williams’ eight were 
carcinoma. However, only 16 of Raiford’s> 38 ma- 


* From the Department of Pathology, University of Kansas Schoo] 
of Medicine. 


lignant tumors were carcinoma. Carcinoma of the 
small intestine may be divided into four main types, 
adenomatous, medullary, scirrhous and colloid. The 
first is by far the most common, the second less 
frequent and the last two rare. They may occur in 
one of three forms (1) a polyp (single or multiple ) 
which has undergone malignant degeneration (2) 
an annular constricting lesion, the so-called “napkin 
ring” type and (3) carcinoid or argentaffine tumor. 
Carcinoid tumors are most common in the appendix, 
where they are considered -enign, however their 
occurrence in the small intestine is not uncommon. 
In a series of 30 carcinoid tumors of the small 
intestine reported by Dockerty and Ashburn’, they 
formed 26 per cent of the carcinoma of the small 
intestine encountered during the same period of time. 
All occurred in the ileum, while several cases in- 
cluded multiple sites in the small intestine. Thirteen 
of the 26 tumors showed definite local and regional 
metastases. While they are considered benign in the 
appendix, carcinoid tumors show definite malignant 
possibilities in the small intestine. 


Several interesting explanations have been offered 
as to the relative infrequent occurrence of carcinoma 
in the small intestine. Rankin and Mayo® suggest 
that it may be due to several factors (1) the fluidity 
and alkalinity of the intestinal contents and (2) the 
absence of sharp bends in the small intestine. The 
duodenum is often the site of occurrence, in spite of 
its relatively short length. Forgue and Chauvin? 
explain this on the basis of the four flexures present, 
the fixation by the parietal peritoneum, and the fact 
that the duodenum is the most widely dilated portion 
which predisposes to stasis of the intestinal contents. 


Symptoms are somewhat variable but usually ex- 
hibit two main features (1) increasingly severe 
recurrent attacks of intestinal obstruction with 
complete relief between attacks and (2) anemia, 
weakness and fatigability. The patient may show 
melena, constipation or weight loss. Diagnosis is 
usually not made preoperatively, but more often at 
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the time of operation. Mayo‘ states that correct 
preoperative diagnosis was made in only 25.7 per 
cent of his cases. Roentgen examination is becoming 
more helpful, and may give the only clue preoper- 
atively. One is hesitant in feeding -arium to a 
patient with an intestinal obstruction, but with a 
Miller Abbott suction tube in place, and with a 
fine solution of barium a filling defect may be seen at 
the site of the constricting tumor with dilation of 
the bowel proximal to it. Metastases occur early 
which Mayo‘ explains as due to the rich absorptive 
field which the small intestine possesses and because 
of its abundant blood supply and lymph drainage. 
Metastases occur in order of frequency to the lymph 
nodes of the mesentery, peritoneum, liver, lungs, 
long bones and dura mater. 


CASE SUMMARY 


M. B., 61-year-old white female, was admitted tu 
University of Kansas Hospitals on May 10, 1944 
with a three months’ history of recurring attacks of 
abdominal distension, cramps, nausea and vomiting. 
The initial attacks were of a mild nature, occurring 
at weekly intervals and lasting only a few hours, 
but then gradually increased in severity and fre- 
quency until they became constant 10 days before 
admission. Complete relief was present between 
attacks, and no change in bowel movements or 
tarry stools were noted. A weight loss of 25 pounds 
had occurred in the preceding two months. Coffee 
ground vomitus was seen twice. The patient had 
been a diabetic for 15 years and was adequately 
controlled on 20 units of protamine zinc insulin 
daily. Physical examination showed generalized 
abdominal enlargement with tenderness, palpable 
peristaltic waves and numerous borborygmi. Labora- 
tory findings were essentially negative except for a 
mild anemia with a red blood cell count of 3,920,000, 
hemoglobin 76 per cent and a trace of both albumin 
and sugar present in the urine. The blood sugar was 
96 mg. per cent, total blood protein 3.78 per cent 
and albumin globulin ratio of 2.67/1.11. Roentgen 
examination of the abdomen showed coils of dilated 
gut filling the mid-abdomen. The distance between 
the coils of gut was thought to be greater than 
seen normally indicating a thickened peritoneum 
or exudate over the peritoneal surface. Barium 
enema failed to reveal any abnormality. Conclusion 


was that of a small gut obstruction, with peritonitis 
seriously considered. On June 12 laparotomy was 
performed through a lower right rectus incision 
under spinal anaesthesia. At about the mid-portion 
of the ileum was found a constricting tumor 
measuring approximately 4 x 5 centimeters in size. 
Proximal to this obstruction the bowel was several 
times enlarged, with a much thickened wall, and 
dilated lumen. About 2! feet of bowel with 
tumor was removed, the bowel sutured together 
by the modified Mikulicz technique, and the wound 
closed carefully. The gross pathological examination 
revealed an annular indurated tumor producing 
definite constriction of the lumen, with ulceration, 
and metastases to regional mesenteric lymph nodes. 
The bowel proximal to the tumor showed dilation 
with hypertrophy and thickening of the wall. 
Microscopic examination showed epithelial prolifer- 
ation suggesting branching glandular structures with 
invasion into the underlying muscle and stroma, 
and showing rather striking variation in size, shape 
and staining of the cells with distinct tendency to 
acinar formation and some secondary inflammatory 
reaction. Some areas showed a tendency to mucoid 
degeneration. The epithelium was suggestive of 
gastric mucosa rather than intestinal, and it was 
considered that this tumor may have originated in 
a Meckel's diverticulum. Regional mesenteric lymph 
nodes showed partial replacement by tumor tissue. 
Post operatively the proximal loop of gut became 
necrotic and on the 13th postoperative day the 
patient showed definite evidence of peritonitis with 
death occurring five days later. At autopsy both 
segments of the ileal loop showed necrosis and 
gangrene, associated with an acute fibrinopurulent 
peritonitis and multiple foci of suppuration. Death 
resulted from the slough of the ileostomy with 
resulting peritonitis. No tumor was found in the ab- 
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domen, or microscopically in the lymph nodes re- 
moved at time of autopsy. 
CONCLUSION 


Primary carcinoma of the small intestine is a 
rare entity, and is still more rarely recognized 
preoperatively. This patient underwent removal of 
the primary tumor and regional lymph nodes several 
of which showed metastases. No metastases, gross 
or microscopic, were found in the autopsy material, 
therefore this patient may have represented a cure 
had not the immediate postoperative death occurred. 
However, it is possible that metastases may have 
existed in regions that were not examined, or may 
have been of microscopic size. 

It is unlikely that this tumor originated in a 
Meckel's diverticulum, because the typical blind 


sac was not found. However, the similarity of the 

microscopic picture to that of gastric mucosa suggests 

its origin from aberrant gastric mucosa. 
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SUBMUCOUS LIPOMA OF THE JEJUNUM: 
REPORT OF A CASE 
John William Cavanaugh, M.D. 


Fort Dodge, Iowa 


and 
William Merrill Mills, M.D. 


Topeka, Kansas 


Benign neoplasms of the small intestine are un- 
common. According to operative records at the 
Mayo Clinic? their frequency is about one-half that 
of carcinoma. At necropsy, however, they have been 
observed twice as frequently as carcinoma’. 

The most common of the benign neoplasms are 
adenomas and myomas which occur with equal 
frequency and comprise two-thirds of these neo- 
plasms. The others, fibromas, lipomas, hemangio- 
mas, lymphangiomas, and osteochondromas are less 
commonly reported, in approximately the order 
named. Herein, a submucous lipoma in the upper 
jejunum causing intestinal obstruction, is reported. 

REPORT OF CASE 

G., a 55-year-old white woman, was admitted to St. 
Francis Hospital, Topeka, Kansas, September 26, 
1943. She complained of cramping pains about the 
navel and persistent vomiting for six days. The onset 
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Figure 1. Specimen removed. 


of abdominal pain eleven days prior to admission 
was sudden and occurred while eating lunch. Nausea 
and vomiting were not present at that time. The 
pain gradually subsided within a few hours, although 
abdominal soreness persisted. For the next five 
days her appetite continued good and her bowels 
moved daily. No abnormalities of the stools were 
noted. Six days prior to admission, the cramping 
pain returned and vomiting of all ingested food 
and water began. Marked anorexia accompanied 
the persistent vomiting. She had had no bowel 
movements for several days when admitted. 

The past history and family history were irrel- 
evant. 

On physical examination she was well developed 
and well nourished, and quite dehydrated. Temper- 


Figure 2. Microphotograph. 
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ature 98.6° F., pulse rate 100. She weighed 140 
pounds. The pupils reacted to light and accommo- 
dation; no icterus was noted in the sclerae. The 
teeth were in good repair, the tongue dry and 
coated. The lungs were clear to percussion and 
auscultation. The heart was not enlarged, the 
rhythm was regular and no murmurs were heard. 
The blood pressure was 120/80. The abdomen was 
not distended. No operative scars were noted. There 
was slight tenderness about the navel. There was 
no rigidity and no masses were palpated. Peristaltic 
sounds were heard. There were no herniae. Pelvic 
and rectal examinations were essentially negative. 
Deep tendon reflexes were present and equal. 

Urine analysis was entirely negative. Red blood 
cell count was 4,000,000 per cubic millimeter, white 
blood cell count was 8,000 per cubic millimeter, 
with 81 per cent neutrophils and 29 per cent lym- 
phocytes. The blood Kahn test was negative. 

On the evening of admission the patient vomited 
several times and the intestinal colic persisted. 
Wangensteen suction was instituted and intravenous 
fluids were administered. The patient improved 
markedly and her symptoms subsided. Her bowels 
moved on the second hospital day. Sucticn was 
temporarily discontinued and pain and vomiting 
recurred within 12 hours. Suction was re-instituted 
and a small amount of barium was given by mouth. 
This revealed the esophagus and stomach to be 
normal and distention of the first portion of the 
jejunum. After 24 hours no barium had passed 
the upper jejunum. 

Laparotomy on 10-1-43, disclosed a moderate 
dilation and hypertrophy of the muscular coats of the 
upper jejunum. About 18 inches past the duodeno- 
jejunal junction a mass which completely obstructed 
the bowel was palpable within the lumen of the 
jejunum. Distal to this point the small bowel was 
collapsed. A dimpling of the antimesenteric surface 
of the jejunal wall was noted at the apparent 
attachment of the mass. There was beginning 
intussusception without actual inversion which ap- 
parently was prevented by the firmness and thickness 
of the muscular wall and the large caliber of the 
lumen. Upon opening the bowel a globular mass 
8 x 3 cm., was attached to the mucosa by a pedicle 

one cm. in diameter. A necrotic debris covered 
the ulcerated surface of the growth. The mass, with 
the pedicle, was excised and the bowel closed. 


The postoperative course was uneventful except 
for a small abscess in the operative wound which 
was drained on the eighth postoperative day. 

The specimen removed consisted of a pear-shaped 
mass of tissue measuring three cm. at the bulbous 
end, one cm. at the stalk, and was eight cms. long. 
The surface, except at the base, was discolored, red 
and brown gray. On the cut surfaces, the discolor- 
ation extended to a depth of about 0.5 cm. and then 
faded gradually into pale yellow adipose tissue. 

Microscopic examination of a portion from near 
the pedicle revealed the surface to be covered by a 
necrotic debris with some ghost outlines of intestinal 
mucosa with occasional remains of the muscular 
mucosae. Beneath this were adipose tissue cells 
forming various sized lobules. Between these were 
broad bands of fibrous connective tissue containing 
blood vessels. The latter were markedly distended 
with blood and there was massive extravasation of 
blood between the adipose tissue cells. Near the 
surface and elsewhere, nuclear staining was lacking, 
the tissue elements were spread apart and there 
were dense infiltrations of polymorphonuclear granu- 
locytes and red blood cells. Thrombi filled the lumina 
of some of the blood vessels. 

COMMENT 

Submucous lipomas of the gastro-intestinal tract 
were reviewed by Comfort! in 1931, who found 181 
cases reported up to that date including the cases 
collected by Stettin in 1909. Among these, eleven 
were “definitely” in the jejunum. Only two of these 
produced clinical symptoms. 

According to a more recent review by Schotten- | 
feld*, 275 cases of submucous lipoma have been re- 
ported up to 1942. Among these several cases 
were cited in which pedunculated growths sloughed 
from their attachments and were passed in the 
stools. Schottenfeld gives a complete discussion of 
the theories of genesis, the symptomatology, and 
complications of these tumors. An exact diagnosis is 
seldom made before operation. 

As in our case, the symptoms of submucous 
lipoma of the small bowel are those of intestinal 
colic and the chief dangers are intussusception or 
obstruction by obturation. 
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There are four criteria for diagnosis of virus infection 
or atypical pneumonia, namely, the history, the clinical 
picture, laboratory picture, and x-ray picture. Any three of 
these criteria seem sufficient, bearing in mind that the 
x-ray examination is confirmatory but not always diag- 
nostic. 

Complications are not infrequent. Pericarditis and myo- 
carditis by extension do occur and may be fatal if not dis- 


covered reasonably early. Psychic disturbances are a very 
real problem in this disease. 

Prolonged rest in bed, later restricted activity, are the 
only successful methods of therapy in our experience. 
Many patients who reach chronicity without treatment 
carry the toxic manifestations for months or even one to 
three years—Grover C. Dale, M.D., in Southern Medicine 


and Surgery, May, 1945. 
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POSTOPERATIVE BACTERIAL SYNERGISTIC GANGRENE 
CURED WITH PENICILLIN* 
Vincent G. Cedarblade, M.D. 


Denver, Colorado 


and 


Thomas G. Orr, M.D. 


Kansas City, Kansas 


The following two cases of postoperative gangrene 
of the type described by Meleney! were success- 
fully treated with penicillin given intramuscularly 
and applied locally. This type of infectious gan- 
grene usually follows drainage operations upon the 
thorax or abdomen. It is characterized by a pro- 
gressive destruction of the skin and subcutaneous 
tissues which, in the past, has been treated by 
complete cautery excision beyond the advancing 
margin of the ulceration. Cultures made from the 
raised dusky purple swollen margins of such infec- 
tions have shown a microaerophilic non-hemolytic 
streptococcus and hemolytic staphylococcus aureus. 
The synergistic action of these two organisms is 
believed to cause a type of progressive gangrene of 
the skin and subcutaneous tissues which is now 
considered a definite clinical entity. 

Case 1. A man, aged 53, was operated upon 
November 29, 1944, for a lung abscess. Sulfadiazine 
was given for 48 hours after operation but was 
discontinued because of nausea and vomiting. Five 
days after operation a rapidly spreading ulceration 
was noted about the chest wound (Fig. 1). Cultures 
from the ulcerated area showed a staphylococcus 
aureus and from the ulcer margin a microaerophilic 
streptococcus. Eight days after operation the ulcer- 
ated area measured 7 x 10 cm. Sulfadiazine was 
again given without success. Sulfadiazine combined 
with zinc peroxide applied locally did not check the 
progress of the ulceration. 

On the 13th postoperative day treatment with 
penicillin was begun. Intramuscular injections of 


_* From the Department of Surgery, University of Kansas Hos- 
pitals, Kansas City, Kansas. . 


Fig. 1. Intectlous gangrene of skin 
tollowing drainage of lung abscess. 


12,500 units were given every three hours and a 
paste, made of zinc peroxide and penicillin (250 
units per cc of water), was applied to the ulcerated 
area three time daily. In the first 24 hours 100,000 
units were given in the muscle. Penicillin was then 
continued intramuscularly in doses of 10,000 units 
every three hours for four days. During this time 
320,000 units were given. During the next eight 
days 320,000 units were given intramuscularly. Local 
application of penicillin and zinc peroxide was con- 
tinued over the entire period of treatment. A total 
of 740,000 units of penicillin was injected intra- 
muscularly. 

Improvement was noted in the ulceration in six 
days. The progress of the gangrene had stopped 
and the margin of the ulcer was growing pink. 
After two weeks all evidence of ulceration had dis- 
appeared leaving a clean granulating area which 
healed normally. 

Case 2. On November 15, 1944, a man, aged 35, - 
had an appendectomy with drainage of a long 
standing appendiceal abscess. Drainage was profuse 
for several days. At the end of two weeks ulceration 
of a portion of the wound margin was noted. The 
margin of the ulceration was elevated, somewhat 
undermined and had a dusky purple color (Fig 2.). 
Treatment with zinc peroxide was tried for three 
days without improvement. The ulcer measured 
4x5 cm. Penicillin in doses of 12,500 units in- 
jected intramuscularly was given every three hours 
for twenty-four hours. Then for four days 10,000 
untis were given every four hours. During the 
next three days this was reduced to 10,000 units 


Infectious gangrene of skin 
following drainage ot appendiceal 
abscess. 


Fig. 2. 
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three times daily. A total of 510,000 units was 
itijected intramuscularly. 

During the entire treatment by intramuscular in- 
jection, local application of 250 units of penicillin 
in zinc peroxide paste was used three times daily. 

After 48 hours treatment with penicillin, the 
ulcer showed improvement. In five days the progress 
of the ulceration had ceased, and clean granulations 
appeared. Healing then progressed normally. 

COMMENT 


These two cases of postoperative progressive 
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synergistic gangrene responded promptly to penicil- 
lin treatment. From Case 1 the organisms isolated 
corresponded to those described by Meleney. In 
the second case the typical organisms were not 
isolated. The clinical picture in both cases was 
characteristic of progressive synergistic bacterial 
gangrene of the skin and subcutaneous tissues. 


BIBLIOGRAPHY 


1. Meleney, F. L., Bacterial Synergism in Disease Processes. Ann, 
Surg. 94:961, December, 1931. 


CHEMOTHERAPY 


- Efforts to develop an effective medicinal treat- 
ment for tuberculosis have undoubtedly been under 
way ever since this great human pestilence was 
recognized. The writings of ancient physicians con- 
tain repeated reference to herbs and other natural 
products alleged to be of therapeutic value. When 
Ehrlich and his contemporaries learned of the value 
of metallic salts in treating syphilis and parasitic 
diseases, hope was revived that some such prepa- 

“ration might be of aid in treating tuberculosis. The 
use of gold salts in the treatment of tuberculosis 
appears to have been an outgrowth of this line 
of research, but treatment with these has not with- 
stood the test of time. 

The unprecedented success of the sulfa drugs 
in treatment of many bacterial diseases of man re- 
newed hope that tuberculosis might eventually 
yield to some such drug, and experiments on guinea 
pigs have given definite support to these hopes. 

In 1939 and 1940 the sulfonamide drugs were 
shown to have some retarding effect on the rate 
of development of tuberculosis of guinea pigs, but 
in no instance did the drugs actually arrest the 
disease. 

The drugs of the sulfone series ( promin, diasone 
and promizole) were the first preparations to suc- 
ceed in actually arresting tuberculosis in the highly 
susceptible guinea pig. This led to high hopes that 
sulfone drugs might be of value in the treatment 
of human tuberculosis. Several hundred tubercu- 
losis patients have now received treatment with 
these drugs. Experience has tempered the early 
enthusiastic hopes of some physicians. 

Most sulfone drugs, unfortunately, have a much 
more toxic effect on human beings than on guinea 
pigs. It is suspected that some sulfone drugs are 
altered in the human body and become ineffective. 
The possibility that sulfone drugs may be of aid in 
treatment of certain unusual varieties of human 
tuberculosis has not been excluded, but no definite 
place has been found for these drugs in treatment 
of the usual types of tuberculosis. The use of sul- 


IN TUBERCULOSIS 


fone drugs under any circumstances has not pro- 
gressed beyond the experimental stage. 

The only sulfone drug which has been approved 
by the Federal Drugs Administration for sale is 
promin. This is available in jelly form for appli- 
cation on the surface of external tuberculosis le- 
sions. The effectiveness of promin has not been 
compeltely established even for this special use. 

The amazing success of penicillin in treatment 
of several infectious diseases again aroused hopes 
that this or a similar antibiotic substance might be 
developed which would te effective against tuber- 
culosis. Penicillin itself appears to have no effect 
on tuberculosis in guinea pigs or in man, but many 
other substances may be extracted from living 
micro-organisms which can suppress the growth of 
bacteria which produce disease. 

Of these only streptothricin and streptomycin 
need now be considered. Streptothricin and strep- 
tomycin are both derived from soil-inhabiting 
fungi (Actinomyces lavendulae and Actinomyces 
griseus). Both restrain the growth of tubercle 
bacilli in the test tube. Streptothricin is somewhat 
toxic to guinea pigs and does not restrain the devel- 
opment of tuberculosis in these animals. 

Streptomycin is well tolerated by guinea pigs, 
and extensive investigation has shown that it does 
inhibit in them the growth of experimental tuber- 
culosis. In a third of the guinea pigs treated 
streptomycin apparently will eradicate advanced 
tuberculosis. In the other two thirds treatment 
with streptomycin will bring the disease to a stage 
that can be regarded as arrested. 

Adequate study of streptomycin in treatment of 
human tuberculosis remains to be done. Certain 
obstacles lie in the path of further progress along 
this line. 

Many students of tuberculosis believe that re- 
sults comparable to those noted in acute diseases, 
such as pneumonia, should not ke anticipated in 
drug therapy of as generally chronic a condition 
as tuberculosis. In any disease successful treatment 


with drugs merely permits recovery by natural 
processes, and the promptness of such recovery 
depends on the nature of the disease process and 
the defensive powers of the patient. 

Tuberculosis, however, by virtue of its usual 
chonicity produces destructive changes in tissues. 
Healing or repair of these tissues is exceedingly 
slow. Furthermore, in extensive tuberculosis of 
the lungs the destructive changes offer serious 
mechanical handicaps to healing. When such me- 
chanical handicaps exist a corrective mechanical 
type of treatment, such as the conventional surgi- 
cal collapse procedures, is used rather than treat- 
ment with a drug. The physician therefore does 
not hope for any alternative chemical remedy when 
surgery is indicated. Rest therapy, usually in the 
planned environment of a sanatorium, will prob- 
ably remain the fundamental remedy for tuber- 
culosis. No drug now available is likely to supplant 
rest completely. At this time it would appear fool- 
ish to discard the known benefits of rest treatment 
for the uncertainties of treatment with a new drug. 

Patients are frequently eager to receive newly 
developed drugs even when the hope of benefit is 
remote. Usually it is impossible to secure such 
drugs under these circumstances due to present- 
day legal restrictions designed to prevent unwise 
distribution of drugs whose safety and efficacy 
have not been determined. 

The distribution of new drugs for the necessary 
preliminary, laboratory and clinical trials is entirely 
in the hands of the manufacturers. Investigators 
receiving drugs for this purpose must have proper 
facilities to carry out the contemplated research 
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accurately and safely. They also may be called on 
to account for all of the drug supplied and to sub- 
mit complete reports of their researches which 
eventually are forwarded to the Federal Security 
Agency. Obviously, it is impossible for research 
workers to share their supplies of new drugs before 
the necessary research is completed. 

The channels through which information about 
new scientific developments flows are direct and 
dependable. When a research worker has com- 
pleted a project, he submits a report to the editors 
of one of the many medical and scientific journals, 
and usually publication of the results of his work 
follows within a few months. This enables other 
rescarch workers and physicians to utilize promptly 
any of these new facts either in treatment of 
patients or in the development of new scientific 
information. The prompt publication of results is 
an ethical responsibility of the scientist to aid others 
engaged in similar problems. No one need fear 
that he will be denied any valuable secret remedy. 

Newspaper reporters and authors of magazine 
articles recognize the news value of scientific dis- 
coveries. Occasionally they use sources of informa- 
‘tion less authoritative than those of established 
medical journals, to the chagrin of research workers 
and to the confusion of patients. Human lives may 
be lost needlessly if patients who have tuberculosis 
choose to forsake or refuse well-established methods 
of treatment in the hope of receiving remedies in- 
adequately tried or of unproved effectiveness. 

Chemotherapy in Tuberculosis, H. C. Hinshaw, 
M.D., and William H. Feldman, D.V.M., The NTA 
Bulletin, Oct. 1945. 


American College of Physicians Meeting 
The American College of Physicians has announced 
that its schedule of annual meetings will be resumed in 
1946. Philadelphia has been chosen for the 1946 meeting, 
May 13 to 17, inclusive, with headquarters at the Phila- 
delphia municipal auditorium, 34th street below Spruce. 
Dr. Ernest E. Irons, Chicago, will preside with Dr. George 
Morris Piersol, Philadelphia, as general chairman. 


Program for Regular Army Doctors 


Under the new program designed to give professional 
training to doctors in the regular Army, 100 medical offi- 
cers have been assigned to Army General Hospitals and 
medical installations. The plan assures a professional career 
to doctors in the regular Army, and provides for graduate 
training and aid in obtaining board certification for medi- 
cal specialties from recognized civilian specialty boards. 


Directory of Surgical Training Plans 
The American College of Surgeons has published a 
424-page directory in which are listed and described the 
approved programs of graduate training in surgery in 240 
civilian hospitals in the United States and Canada, and 
in 42 naval, seven Veterans’ Administration, and 10 U. S. 


Public Health service hospitals. The material was compiled 
chiefly as an aid to medical officers returning from war 
duty. 
Clinical Conference in March 

The Chicago Medical Society has announced plans for 
a clinical conference to be held at the Palmer House, 
Chicago, March 5-8. The conference last year was can- 
celled because of government restrictions on travel. 


Board Announces Examinations 
The American Board of Ophthalmology has announced 
that the examination originally scheduled for Los Angeles, 
January 28 to 31, has been changed to San Francisco, June 
22 to 25, inclusive. Other 1946 examinations will be held 
in New York, April 10 through 13, and in Chicago, 
October 9 through 12. 


Refresher Course at St. Louis 


St. Louis University has announced completion of the 
curriculum for refresher courses for physicians from March 
15 to June 15, 1946. The entire facilities of the school are 
thrown into these courses and in each instance one full 
semester’s work will be covered. Courses will be offered 
in internal medicine, surgery and the specialties. 
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PRESIDENT’S PAGE 


TO THE MEMBERS OF THE KANSAS MEDICAL SOCIETY: 


As we stated in our previous President's Page, the first post-war meeting 
of the Kansas Medical Society will be held in Wichita on April 21 to 24, 
1946. We are urging you at this time to make every effort to help promote 
the success of this meeting and you may do this by contributing to the 
scientific exhibits and attending as many of the scientific programs as 


possible. 


The work of the Kansas Physicians Service is progressing. Twenty-five 
states are now participating in this type of service and many others are 
making similar plans. The Council of the American Medical Association, 
with the aid of its Advisory Committee on Prepayment Medical Care Plans, 
has prepared a report on the coordination of the various state plans. This 
will be discussed at a meeting of the entire Board of Trustees and the 
Council. In addition, on February 10 a national conference on medical 
service will be held in an attempt to establish a national insurance program. 
We hope this can be correlated with the Kansas Physicians Service. If 
every member of all the state societies participated in a physicians’ service 
plan, there would be no reason why socialization of medicine should even 


be considered by the government. 


The response to the Veterans Administration program has been very 
satisfactory. The committee approving the classification of the various 
physicians will meet soon and will not be able to include the name of any 
physician who has not signed up by February 25, 1946. If you wish to 
participate in this plan and have not already signed up, kindly do so 


before that date. 


5 
President 
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EDITORIALS 


President-elect of the AMA 


Dr. Harrison H. Shoulders, Nashville, Tennessee, 
for many years speaker of the House of Delegates, 
was named president-elect of the American Medical 
Association at the December, 1945, meeting of the 
House of Delegates in Chicago. 

In Tennessee, where Dr. Shoulders is best known. 
the press was generous in reporting his election and 
in reviewing his service to the medical profession, 
as secretary of the state medical association, as edi- 
tor of its journal, and as spokesman in the fight for 
the freedom of medicine from political encum- 
brance. The following paragraphs are from an edi- 
torial which appeared in the Nashville Banner at 
the time Dr. Shoulders was elected to the national 
office. 

“Dr. Shoulders will take office next year, but the 
fact doesn’t abate the force of his immediate fight, 
and the American Medical Association's. They have 
mobilized for it; obviously are recruiting leadership 
of maximum stature, and command thereby the 
faith of the American public whose welfare is at 
stake. It is hardly likely that thinking American 
citizens will prefer political voices to authoritative, 
medical voices on a subject involving life and health. 
It is inconceivable that thinking citizens will permit 
subjection of MEDICINE to the principles of boon- 
doggling, or assign it to the arrogant, untender 
mercies of bureaucracy . . 

“The American Medical Association is to be con- 
gratulated for choice of such a leader; Dr. Shoulders 
for the opportunity conferred; the country for pos- 
session of such leaders for * defense of principle 
at home.” 


State Controlled Medicine in New Zealand 


Quentin Pope, newspaper man in New Zealand, 
wrote for the Chicago Daily Tribune of November 
29, 1945, on the increasing costs of state medicine 
in New Zealand. He said, “In six years of operation 
New Zealand's system of state medical care has 
ballooned costs, jammed hospitals, promoted a phy- 
sicians’ racket of large dimensions, and speeded the 
development of a nation of nostrum takers. The 
system has not cut sickness and has not provided 
adequate medical service.” 

According to his analysis hospitals are jammed 
with the aged and chronically ill, leaving no room 
for patients with acute disturbances. Under criti- 
cism also is the medical profession which has dis- 
covered that there are ways of increasing income and 


is no longer giving its best efforts. Some doctors 
see patients at a rate exceeding 15 an hour and send 
all really ill persons to a hospital where hospital 
attendants are responsible for their care. Other in- 
stances are on file where doctors visit state institu- 
tions and have inmates sign cards entitling the 
physician to payment from the government. In 
this way thousands of dollars are received for very 
little time and effort spent. He cites instances of 
collusion with druggists whereby physicians leave a 
stack of signed prescription blanks with the drug- 
gist, who fills them as patients come by. 


If the reporter from New Zealand is correct, the 
government is familiar with these abuses but is not 
attempting to correct them because income taxes 
stand at 771 per cent, so the government gets back 
most of the money anyway! 


The medical society of New Zealand defends it- 
self by saying that abuses such as those named are 
practiced by foreigners who have drifted into the 
country, but recognizes that these activities give the 
entire program a bad reputation. The Minister of 
Health is said to have. seriously considered disband- 
ing the program. According to a press release, the 
administration is already negotiating with the Na- 
tional Medical association to work out a different 
system. 


Costs have risen alarmingly from four per cent 
of the annual income to nearly 12 per cent at pres- 
ent. It is expectéd to rise still higher as people be- 
come accustomed to taking advantage of something 
that is paid for. 


In the United States the New Zealand system of 
compulsory sickness insurance is frequently men- 
tioned as an ideal situation. Whether or not the 
above comments are based on reality is less im- 
portant than the fact that persons in that nation 
are voicing their disapproval of the system. Before 
the government of the United States proceeds to 
copy the New Zealand program, it might save this 
nation many unpleasant and expensive experiences 
if that system which has been in force more than 
six years would be carefully analyzed by a 9, 
ful and unprejudiced committee. 


87th Annual Session 
Kansas Medical Society 
April 22-25, 1946 
Wichita, Kansas 


Plan to attend the first post-war session. 
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Kansas Leads in X-rays 


More than three years have elapsed since the 
Division of Tuberculosis Control of the State Board 
of Health made available to the people of the state 
the 35-millimeter photo fluorographic unit. This 
mobile unit has been taken to many parts of the 
state, making chest surveys on a screening basis, 
and has thereby assisted the medical profession in 
obtaining clues which frequently have led to earlier 
diagnosis and treatment than would otherwise have 
been possible. 

This survey has been limited during the war be- 
cause of equipment and personnel shortages. These 
are now being eliminated and counties which have 
not had the opportunity of securing the state-owned 
and operated photoroentgen units for county-wide 
surveys may soon obtain them for use. Those medi- 
cal societies interested in this project are invited to 
inquire further by writing to the Division of Tu- 
berculosis Control, State Board of Health, Topeka, 
or to the executive officer of the State Board of 
Health. Since it has been the policy of this division 
to survey counties only if invited to do so by the 
local society, requests from any other source cannot 
te honored. 

Requests for this service are honored in the order 
received where practicable. Counties with full time 
health units are given priority, since they alone can 
offer adequate follow-up services. In all instances, 
an advance agent of the Tuberculosis Control Di- 
vision will visit the community to confer with 
medical society officers, other responsible officials, 
civic and lay groups and assist in the necessary ar- 
rangements, publicity, selection cf site and date of 
the survey, etc. 

In the past it has not been possible to comply 
with the numerous requests received for this mass 
x-ray service. The addition of three 70 mm. units 
to those already in operation will shortly make 
available six P-F units for state-wide x-ray surveys. 

Kansas is one of the first states in the union which 
has x-rayed more than one-tenth of her population. 
To date, 35 counties have received this service. Kan- 
sas confidently expects to increase these activities 
during 1946. 


Need for Medical Books in Manila 


Some months ago the Academy International of Medi- 
cine and Dentistry moved its executive office from St. 
Paul, Minnesota, to the Liberty Life building, Topeka. Ac- 
cording to the executive secretary, Mr. J. B. Young, one 
of the projects of this organization is to attempt to supply 
the destroyed medical library at the University of Manila 
with sufficient books to enable the school to operate. It is 
well known that the Japanese destroyed the university and 
its library until almost no piece of usable equipment re- 
mained. 


The Academy International is appealing to the medical 
profession all over the United States to donate books that 
may be sent to Manila. Already 10,903 individual pub- 
lications are in transit and many more are needed. These 
books have come from individuals, from medical libraries, 
medical schools and clinics. 

Kansas doctors are invited to assist in this worthwhile 
undertaking through the contribution of books, periodicals 
or cash. Doctors willing to donate books should first write 
Mr. J. B. Young, Academy International of Medicine and 
Dentistry, Suite 101, Liberty Life building, Topeka, giving 
the names and authors and edition numbers of the books 
that are available. In an effort to send only material that 
is critically needed and to avoid duplication, all gifts 
should be cleared before they are sent. The donor will 
then be instructed which of these books are desired. 
If cash is given, the donor may be assured that all money 


~ will be used for the purchase of needed books, that ar- 


rangements have been made with leading publishers to 
sell books for this purpose at cost, and that they will be 
forwarded immediately to the library at Manila. 


Delegates to Annual Meeting 


Each county society is entitled to select one delegate for 
each 20 members in good standing or major fraction 
thereof. County societies having fewer than 20 members are 
entitled to one delegate. County secretaries are reminded 
that those members for whom 1946 dues have not been 
paid at the time of the annual session, April 22-25, except 
members in active service, cannot be counted in deter- 
mining the number of delegates that may vote in the House 
of Delegates. Membership cards are required for entrance 
to scientific meetings. Secretaries are also reminded that 
the names of delegates and alternates elected by each county 
society should be sent to the Executive Office, 406 Co- 
lumbian building, Topeka, prior to the opening of the 
annual session. 

By action of the Council early in the war, dues for 
members actively serving with the armed forces have been 
suspended for the duration of their active service. Those 
members have been receiving service memberships without 
cost, which membership entitles the doctor to all priv- 
ileges of regular membership. Upon separation from serv- 
ice, dues will again be payable unless the medical officer 
remains out of practice or out of the state for an entire 
year. When the returning veteran is in practice for only 
a portion of a year, dues to the state society are pro-rated 
according to the number of months he has been engaged 
in practice. 

Now that many medical officers are being separated 
from service, the Executive Office has been instructed not 
to mail service memberships to any member unless in- 
formed by his’ county society that the member is still in 
active service. Unless the Executive Office is informed 
that the veteran who is at present discharged from the 
service or on terminal leave will not return to practice for 
a year, his dues are payable. This information should be 
forwarded by the secretary of the county society if the 
member is to be included in tabulation determining the 
number of delegates to be elected. 


The annual session of the Kansas Medical Society will 
be held in Wichita, April 22-25. The House of Delegates 
will meet on Monday, April 22, and again on Thursday, 
April 25. Societies should elect their delegates at their 
next meeting and notify the Executive Office of their se- 
lections. 
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Anti-vivisection Battle 


In the legislature of the state of New York a battle is 
raging over vivisection on dogs. A bill has been introduced 
prohibiting the use of the dog for medical experimenta- 
tion. The medical profession is fearful of its passage and 
has distributed a great deal of literature on this subject 
to all state medical associations, appealing to them for 
assistance. If the DiConstanzo-Davidson anti-vivisection 
bill passes, it will immediately react on the profession in 
the entire United States and will undoubtedly become an 
influence in many other state legislatures as well as be- 
fore the federal Congress. 

New York is alarmed because proponents of this meas- 
ure have been gaining strength. Last year a similar bill 
passed the state Senate by an overwhelming majority and 
almost succeeded in passage in the lower house. The 1946 
bill has received a great deal of preparatory propaganda 
and has a much better chance of passage. Enrolled in sup- 
port of the measure are not only anti-vivisection societies 
but Boy Scout groups, fraternal organizations, women’s 
clubs and schools. In fact more than 119,000 signatures 
appear on a petition supporting this bill. 

The medical society of the state of New York has pre- 
pared a pamphlet entitled “Dogs, Drugs and Doctors.”” This 
interesting booklet presents the case from the point of 
view of the medical profession and is briefly reviewed here. 
Perhaps Kansas will never need to face this issue, but 
should it be necessary the experience gained in New York 
will be of value. 

“Dogs, Drugs and Doctors” is an appeal to the layman 
reviewing ways in which dogs have assisted the doctor of 
medicine. More than 20 abdominal operations, and 
Harvey Cushing’s famous operation on the pituitary gland, 
were made possible only because surgeons undertook them 
first on dogs. The work on anemia was possible only 
through dog experiments. Much is made of the discovery 
of insulin, of how investigations cost the lives of some 30 
dogs, but that thousands of Americans continue to live 
normally because of the success of these experiments. 

The entire history of the development of blood trans- 
fusions, of treatment for shock, is closely bound to animal 
work. Besides these are named experiments leading to the 
use of vitallium tubes, improved technique for nerve grafts, 
vaccines, and the testing of many drugs. During the war 
the dog has contributed toward discoveries that have cut 
the death rate below any previous figure. Nor is the dog’s 
contribution to medicine completed, for without further ex- 
periments in such unsolved disease problems as hyperten- 
sion, cancer, poliomyelitis, leukemia, etc., these diseases 
can never be solved. 

Anti-vivisectionists generally base their position on three 
factors. Their first argument is an emotional one. They 
appeal to dog lovers in behalf of “man’s best friend” be- 
cause the dog cannot speak for himself. This argument 
has at times enlisted the aid of prominent persons who 
believed it was a humane society. An example is cited 
in that Ernest Thompson Seton became a member but re- 
signed upon learning that the organization condemned 
the work of Pasteur, the Rockefeller Institute, and others. 

The second argument is based on cruelty. Anti-vivisec- 
tionists cry loud and pitifully of how animals suffer at 
the hands of a sadistic medical experimenter. This argu- 
ment is refuted satisfactorily in the pamphlet by describing 
the care that experimental animals are given and by in- 
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viting anti-vivisectionists to visit laboratories where re- 
search is being conducted. 

The third argument represents an unscientific and arbi- 
trary stand. They declare that no one single animal ex- 
periment has ever produced a benefit. This position can- 
not be maintained by anyone who is not completely preju- 
diced. It represents in effect the denial that vaccinations 
have value. It ignores all evidence to the contrary. As 
long as this attitude exists, no argument on an intellectual 
level will have any effect. It is surprising, therefore, that 
there are persons of intelligence who today still accept such 
a declaration. One can as well argue that germs do not 
exist. 

Scattered throughout the pamphlet are anecdotes and 
quotations illustrating the unsound principles of anti-vivi- 
sectionists. For instance, animals have shared equally with 
man in the benefits resulting from conquest of some of 
these diseases. In the frenzied effort to spare “man’s best 
friend,” do they wish withdrawal of the benefits the dog 
himself receives? What of rabies for instance, hookworm, 
distemper, etc? 

Another irrefutable argument comes in the form of a 
question. Medical science will not advance except through 
experimentation. If these humanitarians object to the use 
of the dog, would they prefer that human beings be sub- 
stituted in their place? Dr. Victor Heiser, author of “An 
American Doctor’s Odyssey,” once testified before a Senate 
committee at Washington on one of these bills. In a 
dramatic way he brought out a bottle containing oil of 
thyme and explained that it might be of value for hook- 
worm. He asked the committee to assist in the experi- 
ment and offered one person one teaspoonful, the second 
two teaspoonsful, etc. Dr. Heiser explained that he didn’t 
think anyone would die, although some might become 
ill, but “here is your chance perhaps to save the lives of 
innumerable human beings—and of dogs as well.” Need- 
less to say, the experiment was not continued. é 

For 50 years continual threats to medical progress have 
been made by this group. Even though the medical pro- 
fession explains that pets are not used and that unnecessary 
pain is never inflicted, even though it is pointed out that 
many more stray dogs are destroyed by humane societies 
than are ever used in laboratories, doctors are consistently 
required to explain their position in this regard. It is no 
wonder that the medical profession finally becomes im- 
patient and answers as did Dr. Elliott C. Cutler in 1940, 
as follows: 

“Each year new laws are proposed making the use of 
animals for scientific purposes more difficult. Each year 
workers in laboratories must stop work and hie themselves 
to Committee Rooms in the State Houses of our country, 
there to be maligned as cruel monsters, in order to defend 
the present laws and to prevent the passage of new laws 
that would make fruitless the continuance of their efforts 
for the relief of suffering. The people who attempt such 
changes in law often wear feathers, plucked in some in- 
stances from living birds; they eat meat which is more 
tender because a farmer without an anesthetic removed a 
part of the animal’s body with a knife when the animal 
was young; they often wear around their necks furs se- 
cured from animals trapped in the north and allowed to 
freeze to death with a leg broken in a steel trap. Fur 
trappers have stated that, for every fur brought in from 
traps, two to five other animals have been eaten from the 
trap by predatory birds and beasts. And they call scien- 
tists cruel! All the laboratory experiments of the last 50 
years have not caused as much suffering as the preparation 
of meat for our markets in a single year.” 
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The 87th annual session of the Kansas Medical Society 
will be held at Wichita, April 22-25. Superlatives come 
in abundance when the Committee on Arrangements speaks 
of the 87th annual session. Most frequently heard are the 
words “‘first,” “best’’ and “largest.” It is an occasion that 
will be memorable for a long while and will be recorded 
as outstanding by comparison with any other of the splen- 
did meetings held in the past. 


First Post-war Session 


The 87th annual session is the first to be held after the 
lifting of wartime bans on conventions. It is the first 
three-day meeting since 1942. With the exception of one, 
it is the first occasion since the war when technical ex- 
hibits will be presented. 

The 87th annual session is the first opportunity for the 
entire society to convene in general scientific assembly. 
Present will be civilian doctors who will take advantage 
of this form of graduate education to learn of scientific 
developments that have taken place since the war began. 
Present also will be many of the young men of the So- 
ciety who have returned from the service who, during 
the course of the, war, have been unable to attend scientific 
meetings. 

This annual session is the first in these and in many 
other regards. It will mark the opening of a new era in 
Kansas medicine and will lavishly celebrate along scien- 
tific lines as well as from the standpoint of entertainment. 


Scientific Program 


Outstanding guest speakers will appear on each of the 
three days in which general assemblies will be held. They 
will come from all parts of the country to deliver papers 
on general subjects as well as a variety in all specialized 
fields. The complete program will be available soon and 
will contain names that are known to each doctor in Kan- 
sas. Guest speakers have been carefully selected for out- 
standing achievements in their respective fields and will 
present material that each doctor in this state will want 
to hear. The committee reports that probably never be- 
fore has a more impressive scienific program been pre- 
sented to the membership of the Kansas Medical Society. 

A special EENT section will have a scientific program 
of interest to all specialists in that field during the three 
days of the meeting. 


Technical Exhibits 


The exhibit hall in the Wichita forum will be ar- 
rayed in burgundy velour. More booths are available this 
year than ever before in the history of the Society. Ex- 
hibitors whose contacts with practicing physicians have 
been curtailed because of material and manpower shortages 
welcome this opportunity to present their wartime achieve- 
ments. to the profession. More exhibits will be presented 
than ever before. Representatives of these companies wel- 
come professional interest in their products and most 
cordially invite each member to visit with them. There 
will be new products on display and advances in well- 
known equipment. There will be news regarding produc- 
tion and inspiring stories of what the medical profession 
may expect in the future. Many familiar companies will 
be represented and some that have not exhibited with the 
Kansas Medical Society before, to make this portion of the 
meeting not only larger but considerably more interesting 
to the profession than at any time in the past. 
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Scientific Exhibits 


The medical profession, having been too preoccupied 
during the past few years to compile material of scientific 
interest, is now taking time out to gather material for 
this portion of the annual session. Returning medical of- 
ficers will add interest and value to the scientific ex- 
hibits because there will be displayed material gathered 
from wartime experience. County societies will co-operate 
to present projects that have been sponsored in various 
localities. Special clinics over the state are preparing in- 
teresting exhibits concerning their work. Invited also are 
organizations from selected allied groups, state institutions, 
the Board of Health and the American Cancer Society. This 
will be found to be unusual and will bring the visitor back 
for repeated examination. 


Movie Room 


Not since 1942 has a movie room been prepared in 
connection with the annual session. On this occasion a 
series of interesting scientific motion pictures will be 
shown on a variety of subjects, the schedule of which will 
appear in the official program. This room will be con- 
veniently located on the balcony near the general assembly 
and will provide instructive information to all doctors who 
attend the session. 


Round Table Luncheons 

Guest speakers will informally discuss topics of special- 
ized interest at various noon luncheons to be held in the 
nearby hotels. These luncheons frequently have been con- 
sidered the most interesting portion of the entire session 
and are open to all who wish to attend. Schedules will be 
published in the official program and tickets will be avail- 
able at the registration desk. 


Woman’s Auxiliary 
The Woman’s Auxiliary is planning a program of spe- 
cial interest. Several speakers of national reputation have 
been invited and will talk on various phases of the so- 
cialization of medicine. Present plans include the possi- 
bility that one session will be open to the public, at 
which time a popular lecture on this subject will be given. 


Medical Assistants 

On the Saturday and Sunday prior to the annual session, 
the Kansas Medical Assistants’ Society will have an annual 
meeting. Each doctor in the Society is requested to en- 
courage and if possible to assist his employees to attend 
this meeting. The program consists of discussions on topics 
of how greater efficiency may be obtained in the doctor's 
office. Medical assistants will not only be inspired but 
will return to their work with progressive ideas on ways 
in which the profession may better be served. Special 
attention should be given this important group of people 
because their successes and failures directly react upon the 
doctor’s practice. Each member is urged to call this to the 
attention of his assistants so that this portion of the annual 
session may also be outstanding in its success. 


Annual Banquet 
The annual banquet will be held on Wednesday, April 
24, and will be the individual high mark of the annual 
session. An especially fine program has been promised 
by the committee which every doctor and every member 
of the Auxiliary will wish to hear. Complete information 
will be given soon and will also appear in the official 


| 


FEBRUARY, 1946 


program. This preliminary announcement is called to your 
attention with the promise that an unusual event will take 
place on that evening. 


Social Events 


Several social events are planned, foremost among them 
being the golf tournament on Monday afternoon. In the 
evening the annual golf dinner will be held in all its pre- 
war glory. Prizes for winners and losers will be dis- 
tributed at that time. Other social events are planned for 
various intervals during the annual session to insure the 
visitor of attractive recreation between the scientific pro- 
grams. 


IMPORTANT ANNOUNCEMENT 


Through arrangements with local hotels, it is believed 
that all reservations may be cared for. Over-crowded con- 
ditions still exist in Wichita, however, and it is imperative 
that reservations for hotel accommodations be made early. 
The local committee will give every assistance possible, 
but it is certain that late registrations will receive less at- 
tractive accommodations. 

Therefore, as soon as it is known that the doctor can 
attend the 87th annual session, he should immediately 
write the hotel of his choice in Wichita for reservations. 
They are being taken at present. Any person not success- 
ful in obtaining a reservation should write Dr. J. E. Wolfe, 
Beacon building, Wichita, general chairman, or to Mr. 
Martin Baker, executive secretary, Sedgwick County Medi- 
cal Society, 1003 Schweiter building, Wichita 2, Kansas. 


New Editor of Iowa Journal 


Dr. Everett M. George, recently released from service 
with the Navy, has assumed the position of editor of the 
Journal of the Iowa State Medical Society, succeeding Dr. 
Lee Forrest Hill, who held that position for the past nine 
years. Dr. George has offices at 505 Bankers Trust Build- 
ing, Des Moines, Iowa. 


Hospital Dedicated to VA 


Winter General hospital, Topeka, was officially dedi- 
cated as a Veterans’ Administration hospital on Friday 
afternoon, January 11. In an impressive ceremony invited 
guests were told by representatives of the Veterans’ Ad- 
ministration and others that it was confidently expected 
that this hospital would become a model for all other in- 
stitutions treating psychoneurotic disorders. Under the 
direction of Dr. Karl Menninger and the staff of the Men- 
ninger hospital, Winter General will render a great service 
to the many veterans suffering from mental or nervous dis- 
orders. 

During the ceremony Col. John W. Sherwood gave an 
interesting history of the development of Winter General 
as an Army hospital. At present the institution contains 
169 buildings representing an outlay of more than six 
million dollars. The largest number of patients served in 
any one month was in July, 1945, when 3,456 were cared 
for. The total number of patients received at Winter Gen- 
eral was 18,523, most of them coming directly from the 
theaters of operation and all representing special cases 
that could not adequately be cared for in outlying hos- 
pitals. 

The Kansas Medical Society wishes to add its congratu- 
lations to Dr. Karl Menninger and to his staff for their 
splendid achievement and wishes the highest measure 
of success for the future. 


General Lull to AMA 


The office of the Surgeon General has announced that 
Major General George F. Lull, Deputy Surgeon General 
of the Army, has retired, after 33 years of service with 
the medical corps, to become secretary and general man- 
ager of the American Medical Association. He will take 
up his new duties officially in July, when the retirement of 
Dr. Olin West, present secretary and general manager, be- 
comes effective, but he is now on the staff of the AMA 
familiarizing himself with the work of the organization. 

During World War I he commanded a base hospital at 
Camp Beauregard, Louisiana, and organized and com- 
manded Base Hospital No. 35 of the A.E.F. From 1922 
until 1926 he was director of the Department of Preven- 
tive Medicine at the Army Medical Center. In 1929 he 
was appointed medical adviser to the Governor General 
of the Philippine Islands, where he served for three years, 
and during the following four years he had charge of the 
Vital Records Division of the Surgeon General's office. 

From 1936 until 1940, General Lull was director of the 
Department of Sanitation at the Medical Field Service 
School, Carlisle Barracks, Pennsylvania, and in 1940 he 
returned to the Surgeon General’s office as chief of Per- 
sonnel Service, serving in that capacity until May, 1943, 
when he was appointed Deputy Surgeon General. General 
Lull’s record as Deputy Surgeon General won him the 
Distinguished Service Medal, the highest non-combatant 
award. 

Born in Pennsylvania March 10, 1887, General Lull re- 
ceived his M.D. degree from Jefferson Medical college in 
1909, a certificate of Public Health from Harvard Tech- 
nology School of Public Health in 1921, and his degree of 
Doctor of Public Health from the University of Pennsyl- 
vania in 1922. He is an honor graduate of the 1913 class 
of the Army Medical School. 


Announces Essay Contest 

The Mississippi Valley Medical Society is offering a cash 
prize of $100, a gold medal, and a certificate of award 
for the best unpublished essay on any subject of general 
medical interest (including medical economics) and prac- 
tical value to the general practitioner of medicine. Con- 
testants must be members of the American Medical Asso- — 
ciation who are residents of the United States. The winner 
will be invited to present his contribution before the next 
annual meeting of the Society, the Society reserving the 
exclusive right to first publish the essay in its official 
publication. 

Contributions shall not exceed 5,000 words, and must 
be typewritten in English in manuscript form. Five copies 
must be submitted not later than May 1, 1946, to Harold 
Swanberg, M.D., Secretary, Mississippi Valley Medical 
Society, 209 W. C. U. Building, Quincy, Illinois, 


87th Annual Session 
Kansas Medical Society 


April 22-25, 1946 
Wichita, Kansas 


Biggest meeting in the history of the 
Society. 
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Proposed Amendments to the Constitution 

In accordance with the provisions of Article XVII of 
the Constitution of the Kansas Medical Society, the Com- 
mittee on Constitution and Rules presents for the first time 
the amendments to the Constitution and By-laws which 
will be presented to the House of Delegates at the time 
of the annual session. These amendments, approved by 
the Council, will be printed twice before the time of the 
meeting, April 22-25, 1946. 

1. Constitution, Article I]—Purposes of the Society. 

Line 7 which now reads, “To secure the enactment and 
enforcement of just medical laws” shall be amended by 
eliminating the compulsory and emphatic word “secure,” 
which might be interpreted as influencing legislation, and 
substituting the advisory word “advocate,” making this 
portion of the Article read, “To advocate the enactment 
and enforcement of just medical laws.” 

2. By-laws, Chapter V—House of Delegates—Section 
12. 

This section which now reads, “It shall consider and ad- 
vise as to the material interests of the medical profession 
and of the public in those important matters wherein it 
is dependent upon the medical profession- and shall use 
its influence to secure and enforce all proper medical and 
public health legislation and to diffuse popular informa- 
tion in relation thereto” shall be amended to read, “It 
shall consider and advise as to the material interests of 
the medical profession and of the public in those important 
matters wherein it is dependent upon the medical profes- 
sion and shall advocate all proper medical and health leg- 
islation and the diffusion of popular information in re- 
lation thereto.” 

3. By-laws, Chapter XI—Committees—Section 24. 

This section now reads, “The committee on Public Policy 
shall consist of at least three members and in addition the 
president-elect and the secretary. Under the direction of the 
House of Delegates and the Council it shall represent this 
Society in securing and enforcing legislation in the interest 
of public health, scientific medicine and the medical pro- 
fession. It shall keep in touch with professional and pub- 
lic opinion, shall endeavor to shape legislation so as to 
secure the best results for the whole people and shall strive 
to organize professional influence so as to promote the 
general good of the community in local, state and national 
affairs and elections. At least one member of this commit- 
tee shall have served on the retiring committee.” 

This section shall be amended to read, “The committee 
on Public Policy shall consist of at least three members 
and in addition the president-elect and the secretary. Under 
the direction of the House of Delegates and the Council 
it shall represent this Society by keeping in touch with 
professional and public opinion and advocate legislation 
to secure the best medical results for the whole people and 
promote the general good of the community in local, state 
and national affairs and elections. At least one member of 
this committee shall have served on the retiring commit- 
tee.” 

4. By-laws, Chapter XI—Committees. 

Section I shall be amended by the addition of “The 
Committee on Expert Testimony” to the existing standing 
committees. 

5. By-laws, Chapter XI—Committees. 

This section shall be amended by the addition of a new 
Section 30 to read as follows: ‘The Committee on Expert 
Testimony shall be composed of at least five members of 
which at least three shall have served on the retiring com- 
mittee and all members shall be chosen from various sec- 
tions of the state. By virtue of appointment on this com- 
mittee, members should avoid serving as expert witnesses 

in medical matters. 


“It shall be the duty of this committee to investigate, 
analyze and review medical testimony given in any civil, 
criminal, or personal injury case brought before any of 
the courts of this state, the industrial commission or Federal 
Courts when such testimony appears to the court, any of 
the attorneys, some physicians or any of the principals of 
the case at issue to have been contradictory, not justified 
by the physical findings, or one or more of the medical 
witnesses have consciously deviated from the truth. 

“In general their procedure shall be as follows: Upon 
receipt of a signed written statement from judge, attorney, 
accusing physician or individual giving names of princi- 
pals appearing in the trial court or commission in which 
held and some detail of the alleged improper testimony 
together with the name of the physician whose testimony 
is to be investigated, they shall be empowered to secure a 
transcript of the entire case in question for examination 
and review. Bill for necessary costs of securing the tran- 
script shall be certified to the Council for payment from 
Society funds. 

“When examination of the transcript by the committee 
shows merit in the accusation, the committee shall refer 
the matter to three physicians admittedly expert in the 
particular type of testimony under consideration for -their 
review with recommendations to the commitee. The name 
of the individual signing the complaint shall not be at- 
tached to the papers for review but shall be confidential 
to the members of the committee only. When review of 
the case finds the complaint justified one or more of the 
members of this committee shall discuss its findings with 
the accused physician, pointing out delinquencies, errors, 
overenthusiasm, or infractions from proper medical testi- 
mony in order to avoid or prevent continuance of such 
practices. In cases of flagrant character or of belligerency 
on the part of the offending physician this committee shall 
be empowered to submit a complete report with transcript 
to the State Board of Medical Registration and Examina- 
tion for disciplinary action. 

“When evidence points to the possibility of an attorney 
acting in collusion with an offending physician the com- 
mittee shall be privileged to present its review of the case 
to a committee of the Bar Association which may be dele- 
gated to consider the ethics of the offending attorney.” 


— 


Distribution of Plasma 

Through a program announced recently by the Ameri- 
can Red Cross Kansas will soon receive its portion of the 
1,160,000 units of dried blood plasma declared surplus 
by the Army and Navy. The total amount will be divided 
among all the states on the basis of population, after the 
Veterans’ Administration has taken a quantity to meet its 
needs, and Kansas’ share is expected to be 12,000 to 15,000 
units, an amount estimated as being sufficient to meet the 
needs of the state for a period of one to two years. 

A plan has been proposed for the distribution of plasma 
through the Kansas State Board of Health, with the Di- 
vision of Public Health Laboratories in Topeka as the 
central distribution station. Under this plan, every hos- 
pital in the state would receive a supply based on its 
size, number of patients treated, and the amount of plasma 
used in the past year, every licensed practicing doctor of 
medicine would be given one unit to carry with him for 
emergencies, and every highway patrolman would carry 
a supply for emergencies. 

It is intended that this plan for the distribution of the 
Red Cross plasma will give the laboratories of the State 
Board of Health experience in the handling of this product 
and that sufficient interest will be stimulated to warrant 
continuing the supply of dried plasma processed from 
blood donated by the people of Kansas. 


if 
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POSTGRADUATE EDUCATION 


Below appears again the map showing donations that 
have been made to the postgraduate fund. Numbers rep- 
resent gifts in hundreds of dollars. Figures that are circled 
indicate that additional gifts have been received since the 
previous publication of the map in October. 

Between the date that the cut was made for the map 
and the time that material went to the printer, additional 
gifts were received. The following amounts should be 
added to the figures listed on the map: Cloud county, 
$100; Cowley county, $400; Kingman county, $100; Sa- 
line county, $100; Wyandotte county, $100. These gifts 
will be added to the map the next time it is published. 

Donations to the graduate fund are still being received. 
If a gift is contemplated, make the check payable to the 
Kansas Medical Society, Postgraduate Fund. If a bond is 
purchased for this fund, the bond should be inscribed to 
the Kansas Medical Society, a Corporation, Graduate Edu- 
cation Fund, 406 Columbian building, Topeka, Kansas. 

A committee has been appointed to disburse benefits 
from this fund, and checks have been written to service 
men who are or have been taking graduate work. This 
money has been made available by members of the medical 
society for medical officers from Kansas who wish to do 
_ graduate work. Ex-service men wishing further informa- 
tion on this subject are requested to write Dr. H. H. Jones, 
Winfield, or the Executive Office. 

At present the committee has approved 17 applications 
and will act on others as rapidly as they are received. The 
committee requests that all medical officers expecting to 
take graduate training notify them of the type of course 
and the dates. It is repeated again that donations from this 
fund do not represent a loan and are not to be returned. 
Names of persons receiving benefits from this fund will 
not be published. The graduate fund represents an ex- 
pression of gratitude on the part of the Kansas Medical 
Society to all those men who have served this nation and 
Kansas medicine during the recent war. 

Medical officers will select whatever course of study they 
wish to take, the length of this course, and the school. 
Benefits from the graduate fund are available regardless 
of whether financial assistance is received under the G. I. 
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Bill of Rights and regardless of whether or not the course 
selected is approved by national boards. This money is 
for the purpose of helping to provide for the doctors of 
Kansas the type of refresher work they want. 

The graduate committee is also assisting in numerous 
other projects. There is close co-operation between the 
newly organized graduate school of the University of Kan- 
sas School of Medicine and the graduate committee. The 
graduate school, under the direction of Dr. E. H. Hash- 
inger, is now planning courses for the remainder of this 
winter and next spring. Inquiries as to schedules and 
recommendations for courses to be offered will be wel- 
comed as Dr. Hashinger and the school have frequently 
stated that they sincerely wish to be of service to the phy- 
sicians of Kansas. 

Plans are now being made to increase the number of 
residencies available in the state, in which project the 
Kansas Hospital Association is co-operating. Civilian mem- 
bers of the society have also expressed their interest in pro- 
viding refresher courses to medical officers wherever they 
might be requested. In many localities of the state special- 
ists in the different fields of medicine have volunteered to 
provide assistantships to those who would like intensive 
periods of clinical instruction. For participation in this 
program, the medical officer may inquire of any specialist 
he selects. Should this application not result in a satis- 
factory reply, inquiries addressed to the Kansas Medical 
Society will be forwarded to the specialist. Again, if 
further information is desired, kindly address the Kansas 
Medical Society, 406 Columbian building, Topeka, Kansas. 

The distribution of new drugs for the necessary pre- 
liminary, laboratory and clinical trials is entirely in the 
hands of the manufacturers. Investigators receiving drugs 
for this purpose must have proper facilities to carry out 
the contemplated research accurately and safely. They also 
may be called on to account for all of the drug supplied 
and to submit complete reports of their researches which 
eventually are forwarded to the Federal Security Agency. 
Obviously, it is impossible for research workers to share 
their supplies of new drugs before the necessary research 
is completed. 
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THE KANSAS PRESS LOOKS | 
AT MEDICINE 


NEW ZEALAND LEADS THE WAY BACKWARD 

A New Zealand doctor frankly describes the shocking 
breakdown in medical standards in that country as a fe- 
sult of state medicine. Doctor G. M. Smith, medical super- 
intendent of Hokianga public hospital, states “that of 
every 100 patients who consult a physician today only 
twenty-five are able to benefit from his advice; that city 
physicians send twice as many patients to hospitals as they 
did before hospitalization became free and doctors’ con- 
sultation fees were guaranteed; that the nation is becoming 
addicted to the habit of swallowing valueless nostrums 
from bottles, and that since the great .growth of hospital- 
ization there is no efficient control of hospitals, which are 
publicly financed in this country; and no audit of their 
results.” 

What has socialized medicine in New Zealand done to 
the doctors themselves? Dr. Smith declares that, “The 
National Medical Association and the politicians of both 
parties have gone far to foul the name of the profession 
to which I have the dishonor to belong.” The New Zea- 
land state medical system has brought great inflation of 
the earnings of doctors which are easily concealed from 
the administration; state stimulus of the practice of collect- 
ing large sums for little medical work; disinclination to 
take difficult cases; use of the system of paying mileage 
charges to the country doctors to make illegal gains. 

Before assuming that this country is too smart to make 
the errors that in New Zealand have demoralized the medi- 
cal profession and threaten the health of the people, we 
will do well to scrutinize our own plans to set up a po- 
litically-dominated medical system. Doctors have warned 
repeatedly that proposals now in Congress would have a 
disastrous effect on American medical standards.—Newton 
Journal. December 20, 1945 


PROPOSED GOVERNMENT MEDICAL SERVICE 

President Truman's proposal for “prepaid personal health 
service benefits” becomes startling when one considers the 
cost and, also, the effect on the medical system of this 
country. 

Funds are to be raised by more payroll deductions. He 
proposes these at four per cent; that is, for a person earn- 
ing or making $50 a week, the deduction would be $2.00 
a week. 

Compare this with the Kansas Medical Service recently 
announced by our Kansas physicians at 90c a month for 
single memberships and $2.25 a month for family member- 
ships. It is true, however, that more is promised under 
the government plan, the annual cost of which is placed 
at $4 billion. 

Under it, the Surgeon General of the United States 
would have the authority to hire doctors, specialists, den- 
tists, nurses, laboratory technicians, and to establish rates 
of pay. (In this connection, it should not be forgotten 
that the New Deal politicians count for votes for each 
government employee. ) 

The Surgeon General would be authorized also to estab- 
lish fee schedules for physicians’ and dentists’ services, fix 
the qualifications for specialists, determine the number of 
individuals for whom any doctor or dentist may provide 
service, determine what hospitals or clinics may provide 
service for patients and under what conditions, ctc. 

He would also control grants-in-aid estimated at $80 


million a year for research or professional medical edu- 
cation. 

Sounds more like a Russian than an American plan, 
doesn’t it?—F, N. S., Manhattan Mercury-Chronicle, De- 
cember 28, 1945, 


THE PHYSICIANS ACT 

The medical doctors of Kansas have taken a noteworthy 
step forward in their drive to head off the danger of so- 
cialized medicine and its attendant evils. Under their 
sponsorship, Kansas Physicians’ Service has been incorpo- 
rated, thus making available a plan whereby any resident 
of Kansas can be assured of all needed medical care at a 
low fixed-fee rate much like regular insurance. 

Under this plan any individual may be assured of medi- 
cal care in all serious illnesses at a cost of 90 cents a month 
for the individual or $2.25 a month for married couples 
or families. The individual would have the right to se- 
lect any physician he chooses who is a licensed medicai 
doctor. 

Such plans as this have been needed for a long time. 
They are more necessary today than ever before in order 
to head off socialized medicine under a government setup. 
Any socialized medicine under any conceivable plan of 
government control would work out in practice to be no 
benefit to anyone except the bureaucrats and disciples of 
regimentation. 

The proponents of socialized medicine have plausible 
arguments. They contend that proper medical care often 
is too expensive for many people with low incomes. They 
would place all physicians under some degree of govern- 
ment control, with the government footing the bill for all 
patients, with money raised from taxation. 

The many arguments against socialized medicine may 
be summed up in the generalization that it would subject 
the medical profession and everyone it serves to another 
form of regimentation and political control with all the 
attendant evils. 

If the reader is at a loss to visualize what that means he 
need but remember how individual and collective food, 
tire and gasoline problems were handled by the OPA, how 
the pricrities system has been so frequently mishandled by 
government agencies or what a mess numerous bureaus 
have made in their efforts to handle labor problems. 

Or we might cite the individual inequalities and trag- 
edies traced to bureaucratic muddling within the Veterans’ 
administration. 

That better medical plans are needed is certain. That 
socialized medicine is not one of them is also certain, That 
the Kansas Physicians’ Service is a big step in the right 
direction it is evident. The plan will produce results, It 
ro doubt will be amended and improved as experience 
warrants. Meanwhile, our doctors will not be regimented, 
and neither will the people—Kansas City Kansan. 


A SYSTEM THAT CAN WAIT 

An incomplete poll of Congress by the Associated Press 
reveals opposition to the proposed national and compulsory 
health insurance system by a vote of about 7 to 4. This 
is not offered as a decisive index to congressional senti- 
ment but it does have an important meaning especially in 
relation to past developments. 

As a matter of fact this health insurance plan has been 
proposed in Congress for several years and it has made no 
progress in all that time. It was given renewed public 
attention but no more than the usual response from Con- 
gress when the President urged its adoption about two 
months ago. 

A majority of the medical profession believes the sys- 


FEBRUARY, 1946 


tem would be highly detrimental to health and medical 
standards. It is far-reaching and complicated, covering 
an estimated 110 million of the population and with 
separate provision for federal, state and railroad employees 
and their families. Its estimated cost would be 3 billion 
dollars a year. 

The cost and methods of financing alone are an im- 
mense problem. Employees might be required to pay any- 
where from 4 to 5 per cent in pay roll taxes, compared 
with 1. per cent today, and even then the government would 
have to help bear the cost. No financing plan has been 
wozked out. 

In the meantime the nation’s health standards have made 
steady progress and its health showing is the best in the 
world, better even than that of European countries which 
have the compulsory system. Hospitalization, prepared 
medical plans and private insurance systems are covering 
increasing millions of the people in America. It is the 
threat to such progress that is believed to be the greatest 
danger in the federalized and compulsory system—in 
which perhaps a majority of the medical profession would 
not participate and which millions of people might be 
unable to use while being forced to help pay the cost. 

Other phases of the administration program have met 
less opposition and may be adopted. With some qualifi- 
cations they are favored by the medical profession as by 
congressional sentiment. They are not radical in nature 
and are calculated to encourage what now is being done. 
They include the broadening of the nation’s health pro- 
gram, aid for the construction of hospitals and other medi- 
cal facilities, expansion of maternal and child health serv- 
ices, promotion of medical research and education, and 
sickness and disability insurance for workers. 

Added to the service already available these various 
forms of assistance surely would be enough for the present 
and would be a powerful aid to health advancement. The 
doubtful and extremely expensive compulsory system can 
wait. It can wait while the service and the health standards 
of the American people grow constantly better—Kansas 
City Times, January 16, 1946. 


Efforts of the doctors, including their hokum and 
quackery as well as their superb surgical and medical skill, 
is probably the most appreciated of all the professions. 
No doubt this is partly the reason why so many folks are 
happy to have members of the medical profession out of 
the army and back into private practice. Those who stayed 
at home and attempted to cure all of the real and imagin- 
ery ailments did their very best but it was not enough. 
Their number of successes and failures ran along at about 
the same rate but their public relations job was terrible 
because they forgot all about it. Socialized medicine got 
a big boost during the war and the doctors caused most 
of it—Lawrence Outlook, December 13, 1945. 


Appointments with Veterans’ Administration 


Information received at the executive office indicates 
that physicians seeking appointment as Junior or Associate 
Medical Officers with the VA should make application to 
the manager of the nearest VA regional office, hospital or 
center, where appointments can be made subject to a post- 
audit of qualifications at Washington. Those interested 
may address A. R. Pearce, M.D., chief medical officer, 
Veterans’ Administration, Wichita 2, Kansas, or the office 
at Washington, D. C. 


Child Mortality 200 Years ago—lIn the eighteenth cen- 
tury, seventy-five per cent of the children died before they 
were five years old_—Science News Letter. 
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Department of Medicine and Surgery in VA 


A Department of Medicine and Surgery was created 
in the Veterans’ Administration recently when the Presi- 
dent signed H.R. 4717, bringing professional personnel 
into an organization comparable with the Army and Navy 
Medical Corps and the U. S. Public Health Service. General 
Paul R. Hawley will serve as Acting Chief Medical Di- 
rector. 


Under this arrangement the Veterans’ Administration 
will be able to offer more attractive opportunities to the 
1,125 doctors, 1,200 nurses and 100 dentists needed to 
fill vacancies. Those now employed by the VA will be 
continued on their present jobs pending determination of 
their qualifications for appointment in the new medical 
department. 

Among the major provisions of the new act are the 
following: 


1. Specialists certified by VA will be paid 25 per cent 
more salary up to a ceiling limit of $11,000 a year. 

2. Residencies will be set up in VA hospitals where 
younger doctors may study to qualify as specialists. This 
will mean that veterans will be able to obtain the most 
up-to-date medical treatment—the same kind as if they 
were admitted to hospitals connected with the nation’s 
leading medical schools and centers. 


3. Promotions will be made on recommendations of 
special VA boards which, in general, compare with the 
“selection boards” operating in the Army and Navy for 
higher ranking officers. 

The director of the department will receive a salary of 
$12,000 per year, a deputy will be paid $11,500, and as- 
sistants, not to exceed eight in number, will be paid 
$11,000 each. Other grades of medical service, listed 
downward from chief, senior, intermediate, full, associate 
and junior, will receive salaries ranging from $9,800 to 
$3,640. 


Another provision of the act will permit professional 
improvement of VA medical personnel by allowing up to 
five per cent of such employees to study or do research 
work for periods of time up to 90 days, enabling them 
to keep abreast with the latest developments in their 
respective fields. 


New Attorney for Board 


Mr. Blake A. Williamson, Kansas City, has been ap- 
pointed attorney for the Kansas State Board of Medical 
Registration and Examination, according to an announce- 
ment made recently by Dr. J. F. Hassig, Kansas City, 
secretary of the Board. Before leaving his practice to serve 
in the Army, Mr. Williamson was a member of the Kansas 
House of Representatives. : 


87th Annual Session 
Kansas Medical Society 


April 22-25, 1946 


Wichita, Kansas 


Hotels are crowded. Make your 
reservations now! 
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MEMBERS 


Dr. M. D. McComas, Jr., who was released from active 
duty with the Army in December, has returned to his 
, practice in Courtland, where he is associated with his 

father, Dr. M. D. McComas. 
* * 

Dr. Andrew E. Rueb, who served as a captain in the 
Army medical corps for three years, has returned to his 
practice in Salina. While in the service he spent eight 
months in the Aleutians, returned to the United States, 
and was later assigned to duty in England. 

* * * 

Dr. T. G. Duckett, who practiced in Sheldon, Missouri, 
before the war, has opened an office in Hiawatha. He is 
a graduate of the University of Kansas School of Medicine. 
During the war he served as a major with the 77th evacu- 
ation hospital in the ETO. 

* * * 

Dr. Cecil C. Hunnicutt, formerly of Los Angeles, has 
announced that he will begin practice in Sabetha in March, 
after he completes a postgraduate course in surgery at 
Cook County hospital, Chicago. For the past 38 months 
he has been in the Army, recently as chief of the surgical 
staff at the Grand Island, Nebraska, air field. 

* 


Commander A. J. Rettenmaier has been discharged from 
the Navy and is returning to his practice in Kansas City. 
Early in the war he was assigned to duty at Great Lakes 
and at Notre Dame university, and during recent months 
he had sea duty aboard the USS Matthews in the South 
Pacific. 

* * 

Dr. H. Penfield Jones, Lawrence, who recently returned 
to his practice after receiving his Army discharge, has been 
notified that he was promoted to the rank of lieutenant 
colonel several months before his discharge. The delayed 
news reached him while he was on terminal leave. 

* * * 

Dr. J. Allen Howell, who was associated with the 
Hatcher clinic, Wellington, before entering the Army 
medical corps, has announced the opening of a private 
office in Wellington. During his three years’ service with 
the armed forces, Dr. Howell was assigned to duty with 
the 8th Air Force in England. 

* * * 

Dr. H. R. Barnes, who has been stationed at Fitzsim- 
mons hospital, Denver, for the past three and a half years 
as a specialist in chest diseases, has been discharged from 
the Army and is resuming his practice in Hutchinson. 

* * * 

Dr. L. F. Eaton, who was discharged from the Army in 
December after three and a half years’ service, has resumed 
practice with the Mowery clinic, Salina. As a major in 
the medical corps, Dr. Eaton was assistant chief of the 
general surgery section at Smoky Hill air field for some 
time before going overseas in October, 1944, as chief of 
the urology section of the 193rd general hospital. The unit 


was stationed in Scotland, England and France. 
* * 


Commander A. D. Danielson has been discharged from 
the Navy and is re-opening his office in Herington. While 
in the Navy he served overseas for 20 months as senior 
medical officer aboard the USS Appalachian, saw action 
at Guam and Leyte, and participated in the occupation of 
Japan. Upon his return he announced that Dr. J. O. 


Gilliland, formerly of Pampa, Texas, will be associated 
with him in practice. Dr. Gilliland was recently released 
from the Army medical corps. 

* * 


Dr. M. C. Ruble was elected president of the Mercy 
hospital staff, Parsons, at a meeting held last month. Dr. 
T. D. Blasdel was named vice president, and Dr. R. W. 
Urie was elected secretary. 

* * * 

Dr. A. C. Irby has returned to Fort Scott as a member 
of the staff at the Newman-Young clinic. He was re- 
cently released from the Navy after three years’ service. 
After a year in the Aleutians, he was transferred to the 
Central Pacific aboard the transport USS Bollinger. 

* * * 


Major George R. Maser is now on terminal leave after 
three years’ service in the Army and is re-opening his of- 
fice in Mission. 

* * 

Dr. C. B. Johnson, Eudora, has moved to Lawrence and 
has opened an office there. He is a member of the staff 
at Lawrence Memorial hospital. 

* * * 

Dr. Philip H. Hostetter, who was recently released from 
the Army after having served 23 months in the Pacific, 
is opening an office in Baldwin this month. He is a grad- 
uate of the University of Kansas School of Medicine. 

* * 


Dr. Funston J. Eckdall has returned to his surgical prac- 
tice in Emporia after an absence of three and a half years 
while he served as a major in the Army with the 76th 
station hospital in the Southwest Pacific. 

* * 

Dr. Carl Stansaas, who returned to the United States last 
fall after serving in the Army overseas, has announced the 
opening of his office in Arkansas City. 

* * 

Dr. M. E. Robinson, who practiced in Burlington, Colo- 
rado, before entering the Army, has announced that he 
will practice in Goodland in association with Dr. M. I. 
Renner. 

* * * 

Dr. Carl J. W. Wilen, who was recently released from 
the Army after three years’ service, has announced the 
opening of an office in Manhattan. Before entering the 
service he was an instructor in the department of medicine 
at Tulane university. He is a diplomate of the American 
Board of Internal Medicine, a fellow of the American 
College of Physicians and of the American College of 
Chest Physicians. 

Dr. Charles S. Brady has returned to his practice in 
Atchison after an absence of two and a half years while he 
served as battalion surgeon with the 754th Tank Battalion 
in the Pacific. 

* * * 

Dr. Harold V. Holter and Dr. Thomas J. Sims are re- 
opening their office in Kansas City this month. Dr. Holter, 
as a commander in the Navy attached to the marine air 
wing, spent 40 months in the service, 16 months in the 
Pacific area. Dr. Sims was also in the service 40 months, 
serving as a lieutenant colonel in the Army. 

* * 

Dr. John S. Betz, Kansas City, who has been serving 
in the Army as ophthalmologist in station hospitals in Ne- 
braska and Idaho for the past three years, has been re- 
leased from the service and will be associated in practice 
with Dr. J. A. Billingsley. 


FEBRUARY, 1946 


Labored breathing... 
often the earliest 

indication of a cardiac 

malady and commonly causes more 
discomfort than all of the 

other symptoms combined.””! 


AMINOPHYLLIN-SEARLE, by relaxing the bronchial musculature, en- 


couraging resumption of a more normal type of respiration, reduces the load placed on the heart 


— and helps prevent further damage. 
Aminophyllin-Searle is indicated in paroxysmal dyspnea, Cheyne-Stokes respiration, bronchial 
asthma (particularly in epinephrine-fast cases) and in selected cardiac cases. 
Aminophyllin-Searle contains at least 80% anhydrous theophyllin. G. D. Searle & Co., Chicago 
80, Illinois. 


1. Harrison, T. R.: Cardiac Dyspnea, 
Western J. Surg., 52:407 (Oct.) 1944, 
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Dr. G. Kenneth Lewis, who recently returned to his 
home in Garden City after having been released from the 
Army, has announced that he will join the staff of a 


Chicago hospital and will limit his practice to plastic sur-, 


gery. Dr. Lewis, who was promoted to the rank of full 
colonel before his discharge, was in charge of plastic 
surgery work in the ETO. 

Commander Robert M. Carr, now on terminal leave 
from the Navy, has announced that he will return to his 
practice in Junction City in association with his father, 
Dr. W. A. Carr, and Dr. W. A. Smiley. During his Navy 
duty Dr. Carr served 16 months aboard an aircraft carrier 
in the Pacific. 

* * 

D. Donald A. Anderson, Dr. L. F. Eaton and Dr. An- 
drew Rueb, Salina, were named president, vice president 
and secretary, respectively, of the Asbury hospital staff at a 
meeting held January 7. 

* 

Lt. Col. James B. Weaver, Kansas City, formerly sta- 
tioned at Fort Leavenworth, has been assigned to Per- 
sonnel Service, Military Personnel Division, Procurement, 
Separation and Research Branch, Office of the Surgeon 
General. 

* * 

Dr. G. L. Norris, associate of the Snyder-Jones clinic 
at Winfield, has been granted a year’s leave of absence to 
enter Washington university at St. Louis to study heart 
disease. 

* * * 

Dr. Lucien R. Pyle, who has been in the Navy since 
April, 1942, is now on terminal leave and is preparing to 
open his office in the National Reserve building, Topeka. 
As Commander Pyle he was stationed at the Navy hos- 
pital in Brooklyn in the department for care of dependents. 

* 

The Clay County Medical Society has announced the 
return from service of three of its members who have re- 
opened their offices in Clay Center, Dr. Bruce McVay 
and Dr. G. B. Mcllvain, who served in the Army, and 
Dr. S. A. Anderson, who was with the Navy. 

* 

Dr. Francis M. Stone, Jr., who recently returned from 
21 months’ service overseas as an Army surgeon, has 
opened an office at Kincaid. He is a graduate of Tulane 
university medical school and served his internship at 
Kansas City General hospital. 

Dr. Byron J. Ashley, who was recently released from 
the Navy with the rank of commander, is returning to his 
practice in Topeka. During his service of more than 
three and a half years, Dr. Ashley spent a year in the 
Pacific. 

* * * 

The Parsons clinic, organized recently by Doctors Charles 
H. Miller, M. C. Ruble and R. W. Urie, has announced 
the names of three new members of the staff, Doctors 
Guy W. Cramer, Earl A. Martin and Charles Henderson, 
all of whom were recently released from the service. 

* * 

Dr. Harry J. Bowen is returning to his practice in To- 
peka after having spent three and a half years in the 
Army, 20 months overseas in England and France. He is 
associated in practice with his brother, Dr. James D. 
Bowen. 

* * * 

Dr. G. F. Helwig returned to his practice in Topeka 
last month after having served in the Navy for several 
years. 


Dr. Guy A. Finney, who served in the Army 38 months 
and was released recently with the rank of lieutenant 
colonel, has returned to Topeka and is resuming his 
practice of radiology in association with Dr. A. K. Owen. 

Dr. Omer M. Raines, on terminal leave from the Army, 
is returning to Topeka and is opening an office in the 
National Reserve building. 

* * 

Major Max E. Kaiser, who practiced in Ottawa as a 
civilian, recently received the Bronze Star for distinguished 
surgical service aboard an Army hospital ship that oper- 
ated in the Southwest and Central Pacific battle areas dur- 
ing 1944-1945. The citation follows: 

For meritorious achievement aboard a hospital ship in 
the Southwest Pacific, from 7 November 1944 to 12 
March 1945, and in the Central Pacific from 13 April to 
16 May 1945, in connection with military operations 
against the enemy. As chief of surgical service of a hospital 
ship Major Kaiser performed surgical operations on 
evacuated casualties aboard his ship in dangerous waters 
liable to enemy air attack. The ship closely followed 
combat operations to remove casualties to rear echelon 
medical installations. Throughout these arduous missions, 
he labored tirelessly to handle all surgical cases brought 
aboard with a minimum of delay, often working 24 hours 
straight. He inspired his whole staff to render desperately 
needed emergency surgical treatment with untiring dis- 
patch and efficiency. As a result, many of the 4,587 
casualties evacuated by this ship were treated within a very 
few hours after they had been hit and all received the 
best of surgical care. By his outstanding surgical ability 
and devotion to duty, Major Kaiser made an important 
contribution to success in this mission. 


New Aids in Physical Diagnosis 

“New Aids in Physical Diagnosis” is the title of a dis- 
cussion given by Dr. Ralph H. Major, professor of medi- 
cine at the University of Kansas School of Medicine, over 
a coast-to-coast network on January 22. The broadcast 
was one of a series of programs presented weekly by Led- 
erle Laboratories, Inc., over the American Broadcasting 
Company network. 


Red Cross Names Advisory Board 


Two Kansans, Dr. F. C. Beelman, secretary of the Kan- 
sas State Board of Health, Topeka, and Dr. Karl A. Men- 
ninger, Topeka, have been named members of an Advisory 
Board on Health Services to coordinate activities of the 
American Red Cross in the health field, according to an 
announcement made recently by Basil O’Connor, national 
Red Cross chairman. Dr. Lewis H. Weed of Baltimore, 
chairman of the medical sciences division of the National 
Research Council and director of the School of Medicine 
at John Hopkins university, will serve as chairman of the 
advisory board. 


Kansan On Investigating Committee 


Dr. James B. Weaver, a member of the staff of the 
School of Medicine at the University of Kansas, was named 
head of a committee appointed by Secretary of War Pat- 
terson for the purpose of investigating conditions in Army 
hospitals in this country with reference to the release of 
medical officers. The committee is making a complete 
circuit to investigate every service command of the Army. 
Dr. Weaver, who had served as a lieutenant colonel during 
the war, was recalled from terminal leave for the investi- 
gation. 
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REG. U. PAT. OFF. 


Cascara 
Petrogalar 


REG. U. S, PAT. OFF. 


A USEFUL LAXATIVE—Cascara Petrogalar com- 
bines the mild stimulating action of cascara with 
the softening effect of homogenized mineral oil. 
Prompt, easy evacuation of soft, formed stools is 
assured without undue strain or discomfort. Es- 
pecially useful in treating stubborn cases and in 
elderly persons, its pleasant, dependable action 
helps to restore “habit time” of bowel movement. 
CASCARA PETROGALAR—an aqueous suspension 
of Mineral Oil, 65%, with aqueous extract of 
Cascara Sagrada, 13.2%. 


WYETH INCORPORATED © PHILADFLPHIA 3 
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DEATH NOTICES 


D. W. RELIHAN, M.D. 

Dr. D. W. Relihan, 91, an honorary member of 
the Smith County Medical Society, died at his home 
in Smith Center January 6. A graduate of Rush 
Medical college with the class of 1896, he had prac- 
ticed continuously in Smith Center until his retire- 
ment in 1941. 


Postural 
Symptoms 


During Pregnancy 
Often Averted 
Or Relieved By 


A SPENCER 
SUPPORT 


* 


LESLIE CARR BISHOP, M.D. 

Dr. Leslie C. Bishop, 63, a member of the Sedg- 
wick County Medical Society, died January 6 while 
visiting in Altadena, Calif. A native of Canada, Dr. 
Bishop was graduated from McGill university, Que- 
bec, in 1903. He was associated with the Topeka 
State hospital before opening his office in Wichita 
in 1916, limiting his practice to psychiatry and 
neurology. 


* * 


* * 


CHARLES H. FORTNER, M.D. 
Dr. Charles H. Fortner, 72, who had practiced 
medicine and surgery in Coffeyville for more than 
40 years, died at his home January 11. He was a 
graduate of the University Medical college of Kan- 
sas City with the class of 1904. 


* 


At left: 

A Spencer antepartum support 
designed especially for this 
woman. Equally effective for 
postpartum period. 


Abdominal support provides a 
rest for the weight of the ab- 
domen and is accurately cor- 
related with support to back, 
thus effecting marked posture 
improvement. 


EUGENE E. WALLACE, M.D. 

Dr. Eugene E. Wallace, 66, Kingman county 
physician for the past 40 years, died at his home at 
Norwich January 11. He was graduated from the 
University of Illinois College of Medicine, Chicago, 
in 1905, and during his years of practice specialized 
in pediatrics. 


Light, flexible, easily adjusted 
to increasing development. 


* * 


JOHN W. WEST, M.D. 

Dr. John W. West, 73, died at his home in 
Narka January 2 after an illness of many years. 
Bedfast for the last six years of his life, he con- 
tinued to administer to patients who came to him. 
He was a graduate of Lincoln Medical college, Lin- 
coln, Nebraska, and had practiced a short time at 
Lantham before opening his office in Narka in 
1902. 


* 


Note, also, the Spencer ante- 
partum-postpartum breast sup- 
port designed especially for 
her. 


Spencer Supports meet your patients’ needs 
exactly because: Each Spencer Support is in- 
dividually designed, cut, and made at our New 
Haven Plant after a description of the pa- 
tient’s body and posture has been recorded 
and 15 or more measurements have been taken. 


TRACY R. CONKLIN, SR., M.D. 

Dr. Tracy R. Conklin, 78, died at his home at 
Abilene January 19. He was graduated from the 
St. Louis College of Physicians and Surgeons in 
1898 and had practiced continuously in Abilene 
since that time. He was an active member of the 
Dickinson County Medical Society. Surviving are 
three sons who are also members of the society, 
Dr. T. R. Conklin, Jr., Dr. K. E. Conklin, and Dr. 
Q. D. Conklin. 


* * 


For a dealer in Spencer Supports look in telephone book 
under Spencer corsetiere, or write direct to us. 


SPENCER, INCORPORATED 
129 Derby Ave., New Haven 7, Conn, May We 
In Canada: Rock Island, Quebec. Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 


Please send me booklet, ‘“‘How Spencer Supports 
Aid the Doctor’s Treatment.” 


CHARLES F. ATTWOOD, M.D. 
Dr. Charles F. Attwood, 63, Topeka physician, 
died suddenly Christmas day while visiting at the 


Name ....cccccccccccccccccccccsscsescccsccsseecesesesees M.D. home of his daughter in Kansas City. He had 

practiced in Topeka for 21 years, limiting his work 

City A graduate of the Kansas Medical college, To- 


peka, he was licensed in 1906 and began practice 
in Marshall county, where he spent several years 
before moving to Topeka. 


SPENCER SUPPORTS 


ee tor Abdomen, Back and Breasts 
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Honor Junction City Doctors 


Doctors in Junction City and surrounding territory were 
guests of honor at a luncheon given by the Junction City 
Chamber of Commerce January 24, a gathering planned 
to give special recognition to the physicians who served 
in the armed forces as well as those who remained in 
civilian practice during the war. An informal program 
followed the luncheon. 


Central Kansas Medical Society 


A quarterly meeting of the Central Kansas Medical 
Society was held at the Ellsworth country club January 17. 
During the afternoon the following scientific program was 
given: “Rheumatic Heart Diseases,” Dr. Don Carlos 
Peete, Kansas City; “Newer Trends in Anesthesia,” Dr. 
Paul H. Lorhan, Kansas City; “War Medicine,’ Mr. Clar- 
ence Munns, Topeka. Dinner was served after the meeting. 


Golden Belt Society Meets 


A quarterly meeting of the Golden Belt Medical So- 
ciety was held January 3 at the Lamer hotel, Abilene. 
During the afternoon the following scientific program 
was given: “Oblique Inguinal Herniae”, Dr. L. V. Hill, 
Kansas City; “Pregnancy Complicating Diabetes”, Dr. 
Robert H. Maxwell, Wichita; “Urology in the Female”, 
Dr. O. W. Davidson, Kansas City; “Pneumothorax”’, sound 
film, State Board of Health, Topeka. After the dinner 
hour Dr. F. C. Beelman, secretary of the State Board of 
Health, Topeka, discused recent legislation affecting the 
doctor and public health. 


County Societies 


The Bourbon County Medical Society met January 16 
at the Burke Street hospital, Fort Scott, with a full repre- 
sentation present, the first time since the start of the 
war. The following doctors, all recently released from the 
service, were welcomed: Doctors A. C. Irby, Robert S. 
Young, Raymond Gench, L. L. Cooper and Leland 
Randles. A round table discussion of cases handled during 
the month followed a luncheon. 

* * 


Dr. Russell R. Cave of Manhattan, councilor for the 
seventh district, addressed members of the Cloud County 
Society January 15 at Concordia. He discussed plans for 
the medical care of veterans in their home communities. 

* * * 


Twenty-one members and guests attended a meeting of 
the Labette County Society held at Parsons January 8. 
Dr. W. W. Bauer, of the A.M.A., spoke on medical legis- 
lation and civic responsibilities of the profession. 


87th Annual Session 
Kansas Medical Society 


April 22-25, 1946 


Wichita, Kansas 


Make hotel reservations early—now! 


DIAL TEST INDICATOR 
measuring by half-thousandths of 
an inch. . . used for testing cam- 
shafts and crankshafts for out- 
of-roundness. 


Precision 


YOU REQUIRE... 


FOR the treatment of pernicious anemia, 
medical science has found a specific in 
liver therapy. 


But like the highly sensitive dial test indi- 
cator which measures within .0005 inch, 
liver extract—to give precise results—must 
be manufactured with the utmost care. 


. . . And nothing less than precision will 
meet the requirements of the competent 
physician. 


For these requirements, Purified Solution 
- Liver, Smith-Dorsey, deserves your con- 
ence, 


Its uniform purity and potency are trace- 
able to the conditions under which it is 
produced—to the capably staffed labora- 
tories, the modern facilities, the rigidly 
standardized testing procedure. 


You may be assured of precisior in liver 
therapy when you use 


PURIFIED SOLUTION 
OF 


Liver 


Supplied in the following dosage 
forms: 1 cc. ampoules and 10 cc. and 
30 ce. ampoule vials, each contain- 
ing 10 U.S.P. Injectable Units per ce. 


THE SMITH-DORSEY COMPANY 
Lincoln, Nebraska 


Manufacturers of Pharmaceuticals to the 
Medical Profession Since 1908 
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Pediatrics Refresher Course at K. U. 


A postgraduate course in pediatrics will be given at the 
University of Kansas School of Medicine, Kansas City, 
February 25 to March 1, inclusive, under the auspices of 
the Division of Graduate Medical Education of the school, 
the Kansas State Board of Health, and the Child Welfare 
committee of the Kansas Medical Society. 

The following program has been arranged: 

Monday, February 25 
- 8:00 a.m.—Registration 
9:00 a.m.-—The First Few Minutes—Dr. Leroy A. Calkins 
10:00 a.m.—Hospital Facilities For The Care of Newborn 
Infants (Part I)—Dr. Ethel C. Dunham 
11:00 a.m.—Recess 
11:30a.m.—The Feeding of Premature Infants — Dr. 
Harry Gordon 
12:30 p.m.—Luncheon 
1:30 p.m.—Hospital Facilities For The Care of Newborn 
Infants (Part I1)—Dr. Ethel C. Dunham 
2:30 p.m.—Methods of Reducing Neonatal Hazards For 
Premature Infants—Dr. Harry Gordon 
3:30 p.m.—Erythroblastosis Fetalis—Dr. George V. Herr- 
man 


Tuesday, February 26 

9:00 a.m.—The Child Welfare Conference—Dr. Paul R. 
Ensign 

10:00 a.m.—Individualization in The Feeding of Infants 
—Dr. Harry Gordon 

11:00 a.m.—Recess 

11:30 a.m.—Thumb-sucking And Other Behavior Dis- 
turbances in Infants—Dr. Robert R. Sears 

12:30 p.m.—Luncheon 

1:30 p.m.—Speech Training of Children—Miss Quintilla 
Anders 

2:30 p.m.—Toilet Training—Dr. Robert R. Sears 

3:30 p.m.—Psychometric Testing in Children—Miss Mar- 
garet Ivy 

Wednesday, February 27 

9:00 a.m.—The Treatment of Meningitis—Dr. Donald 
N. Medearis 

10:00 a.m.—Personality Problems in Early Infancy—Dr. 
Robert R. Sears 

11:00 a.m.—Recess 

11:30 a.m.—Kenney Treatment of Poliomyelitis—Dr. Gor- 
don M. Martin 

12:30 p.m.—Luncheon 

1:30 p.m.—Convulsive Disorders in Children—Dr. A. T. 
Steegmann 

2:30 p.m.—Neurological Examination of Children—Dr. 
Wm. P. Williamson 


ASSOCIATED 
SUITES 3-4, PALACE BLDG., EMPORIA 


Thank you. Your business during 1945 gave us our 


biggest year. 


MEDICAL-DENTAL 
DIVISION 


CREDIT BUREAU 


PAUL O. KRUEGER, Executive Director 


3:30 p.m.—Mental Health Problems in Children—Dr. 
Herbert C. Miller 


Thursday, February 28 

9:00 a.m.—Histoplasmosis—Dr. Leo Furculow 
10:00 a.m.—Tuberculosis—Dr. H. L. Hiebert 
11:00 a.m.—Recess 
11:30 a.m.—Streptococcosis—Dr. Paul Boisvert 
12:30 p.m.—Luncheon 

1:30 p.m.—Epidemic Diarrhoea in Great Bend, Kansas, 

in 1945—Dr. F. C. Beelman 

2:30 p.m.—Symposium on Immunization Procedures: 

Dr. Fred Mayes, Chairman 
Diphtheria—Dr. George V. Herrman 
Measles Prevention—Dr. Donald N. Medearis 
Pertussis—Dr. Robert C. Fredeen 
Smallpox—Dr. Fred Mayes 
Tetanus—Dr. John Aull 
Friday, March 1 
9:00 a.m.—Relation of Government to Maternal and 
Child Health—Dr. Hester Curtis 
10:00 a.m.—H. Influenza, Type B, Infections—Dr. Paul 
Boisvert 
11:00 a.m.—Recess 
11:30 a.m.—Acute Infectious Encephalitis—Dr. Car] Eck- 
lund 
12:30 p.m.—Luncheon 
1:30 p.m.—Dental Diseases and Anomalies in Children— 
Dr. Leon Kramer 
2:30 p.m.—Pertussis—Dr. Paul Boisvert 
3:30 p.m.—Appendicitis in Children—Dr. Thomas G. 
Orr 

Speakers who are not members of the faculty at the 
school are: 

F. C. Beelman, M.D., secretary and executive officer, 
Kansas State Board of Health, Topeka, Kansas. 

Paul Boisvert, M.D., assistant professor of pediatrics, 
Yale University School of Medicine, New Haven, Con- 
necticut. 

Ethel Dunham, M.D., formerly director of research, 
Children’s Bureau, Department of Labor, Washington, D.C. 

Hester Curtis, M.D., regional medical director, Chil- 
dren's Bureau, Department of Labor, Kansas City, Missouri. 

Carl Ecklund, M.D., assistant surgeon, U. S. Public 
Health Service, Kansas City, Kansas. 

Leo Furculow, M.D., surgeon, U. S. Public Health Serv- 
ice, Kansas City, Kansas. 

Harry Gordon, Major, M.C., U.S.A., assistant professor 
pediatrics, Cornell University Medical college, New York, 
New York. 

Robert R. Sears, PhD., director, lowa Child Welfare Re- 
search station, University of Iowa, Iowa City, Iowa. 
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Serious local infections such as cellulitis due to hemo- 


lytic streptococcic infections—with or without bactere- 
mia—respond rapidly and dramatically to Penicillin. 

Initial dosage of 15,000 to 20,000 units is advised. 
Constant intravenous injection of an isotonic sodium 
chloride solution follows, allowing administration of 
5,000 to 10,000 units every hour, or 120,000 to 240,000 
units in a twenty-four hour period. If this method 
is found inadvisable, 20,000 to 40,000 units may be 


in CELLULITIS 


injected intramuscularly every three or four hours.* 
Bristol Penicillin, because of its low toxicity and 
freedom from pyrogens, its absolute sterility and stand- 
ard potency, provides dependable therapeutic action. 
For additional current literature on the clinical 
uses of this potent antibiotic, refer to your issues of 
the BRISTOL PENICILLIN DIGEST. 


"Keefer C. S. et al.: New Dosage Forms of Penicillin, J.A.M.A. 128: 1161 
(Aug. 18) 1945. 


Other products of Bristol Laboratories include high-type paren- 
teral medications such as Epinephrine Hydrochloride, Liver In- 
jection, Estrogenic Substance in Oil, and Phenobarbital Sodium. 


BRISTOL 


LABORATORIES 
INCORPORATED 


SYRACUSE 1, NEW YORK 
Formerly Cheplin Laboratories Inc. 
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KANSAS MEDICAL 
ASSISTANTS’ SOCIETY 


Constitution and By-laws 


In accordance with the provisions of Article VI, Section 
1, of the constitution of the Kansas Medical Assistants’ So- 
ciety, the proposed new sections of the constitution and by- 
laws are printed below in lieu of written notice to each 
component society. Each section herewith presented is to 
replace the section of the same number in the constitution 
and by-laws currently in force, with the exception of Chap- 
ter V, Section 3, which is an addition. 


By-laws, Chapter I, Section 2 

Active members shall be individuals employed as medi- 
cal assistants by members of the Kansas Medical Society 
or medical assistants employed in hospitals or institutions 
whose superintendent, or the majority of whose profes- 
sional staff shall be composed of members of the Kansas 
Medical Scoiety. Active membership shall terminate im- 
mediately after the above qualifications no longer apply. 


Chapter I, Section 3 

Associate members shall be individuals employed in the 
capacity of medical assistants in offices or hospitals recog- 
nized by the Medical Advisory Board to be ethical, but 
the majority of whose professional staff is not composed 
of members of the Kansas Medical Society. By official 
action at an annual session, an associate member may be- 
come an active member provided that two years’ continu- 
ous membership immediately precedes such action. 


Chapter III, Section 1 
The nomination of the first president shall be made 
from the floor. The annual nomination for president- 
elect, vice president, secretary, and treasurer shall be made 
from the floor with a minimum of two nominations for 
each office. In the election of all officers, a majority of 
all votes cast shall be necessary for election, and when more 
than two candidates are considered, if after the second 
ballot an election is not held, the name receiving the low- 
est number of votes shall be dropped and a vote cast on 
the remaining candidates. 
Chapter III, Section 2 
The election to fill expired terms of councilors by their 
own districts shall be a part of the annual meeting; the 
results of these elections to be announced with those of 
the annual election of other officers. In the event of 
death, resignation, or removal of any councilor during her 
term of office, the president may appoint a successor to 
serve until the vacancy is filled at the next annual session. 
No councilor shall be eligible to serve for more than two 
successive terms. No member holding another office may 
serve as councilor. 
Chapter V, Section 3 
Members of the Executive Council shall be allowed first- 
class rail fare or its equivalent for one meeting per year. 
This expense is to be paid from the treasury. 
Chapter VI, Section 1 
The annual meeting shall be held at a place and time 
to be decided upon by the Executive Committee or Coun- 
cil. Special meetings may be held at the call of the Execu- 
tive Committee or Council by giving written notice mailed 
to the address of each member at least ten days in advance 
of said meeting, or by publication in the Journal of the 
Kansas Medical Society at least thirty days in advance of 
said meeting. 
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Chapter VIII, Section 1 

These by-laws may be amended by a two-thirds vote of 
the members present at the business session of the annual 
meeting, provided, that the proposed amendment shall 
have been read in open meeting at the preceding annual 
session or shall have been printed in the Journal of the 
Kansas Medical Society at least one month prior to the 
meeting, or that it shall have been sent to each component 
society not less than ten days before the annual meeting. 


Helping the Doctor Collect His Money* 


Part V 
By David Morantz, Kansas City, Kansas 

One of my pet hobbies has been to dig up and develop 
new and different ways of tracking down the ubiquitous 
skip, the debtor who moves without giving you his new 
address. 

You will find many skips by watching the newspaper 
for news items wherein some debtor of yours may be men- 
tioned. 

Read the Birth Notices, Marriage Licenses and Society 
columns of your newspaper and you will be surprised at 
the number of your lost debtors you will find that way as 
well as new addresses on good patients. 

However, the most fruitful of all sources of information 
is the little newspaper death notice. Read every death 
notice carefully, not only for the name of the deceased, 
but for the survivors and for other invaluable information 
contained therein. Often one of the survivors is a person 
who owes you an account. This gives up-to-the-minute 
information on every member of that debtor’s family. It 
also gives the name of the funeral director and sometimes 
the cemetery, the minister who officiated at the services, 
as well as the names of the pallbearers who were, of course, 
close friends of the family. We have located hundreds 
of skips in this way. * 

Watch for the return address on the envelopes contain- 
ing letters or payments from good-paying patients. Often 
a debtor will move, forgetting to notify you of his new 
address and these sources of information will help bring 
your records up to date on good accounts as well as furnish 
you with many new addresses on skips. 

Note the address of the remitter on money orders re- 
ceived. This information has enabled us to correct our 
records on many accounts when the debtor overlooked 
telling us of his new address. 

Often a parent will refuse to disclose the address of a 
son, when there is a suspicion that the information is 
wanted for the purpose of collecting a debt. This diffi- 
culty can usually be overcome if you intimate that you are 
an old friend of the son who is trying to locate him to 
repay a loan. 

Or you might say: “I heard that he was looking for a 
better job. I know of a good place he might be able to 
get, but I’ve got to talk to him at once about it or it may 
be too late.” .When a “good job” is in sight, the parent 
will usually lose no time in telling you exactly how you 
can reach the offspring. 

Often it is necessary to conceal your real purpose in your 
efforts to locate a debtor who is intentionally covering up 
his tracks to avoid paying his just bills. Is this justifiable 
in bringing to justice the deadbeat, who, himself, uses 
every kind of subterfuge to avoid paying what he justly 
owes? 

I feel that it is and I believe that everyone who has any- 
thing to do with collecting from such debtors will agree 
with me on that point. 


*From an address delivered before the Wyandotte County Medical 
Assistants’ Society. 
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Y-tube permits either in- 
terrupted or continuous 
nebulization of penicillin 


Nasal tip is connected 
with same apparatus 


NEW METHOD) 
of Penicillin Inhalation Therapy 


Indicated for Broncho-Pulmonary Infections 


| gleaned from recent 
clinical tests suggests nota- 
ble improvement may be 
expected in selected cases of 
bronchial asthma, chronic bron- 
chitis, bronchiectasis, lung 
abscess, and sinusitis, upon in- 
halation of Penicillin Aerosol. 
The aerosol apparatus illus- 
trated allows rebreathing of the 
nebulized penicillin solution 


Write for our folder describing inhalation 
therapy with Penicillin Schenley to... 


dept. no. 1Q 
SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Avenue, N. Y. C. 


and increases local deposition 
of the drug on the broncho- 
pulmonary surface. 

Space does not permit de- 
tailed description of this new 
therapeutic method. The mak- 
ers of Penicillin Schenley have 
prepared for the use of physi- 
cians, a descriptive folder 
which is yours 
for the asking. 


: | 
| 
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President’s Message 


Call to action!!! 

To all women associated with or interested in the medi- 
cal profession. 

In our last message to you, we attempted to create in- 
terest in the currently proposed national legislation which, 
if enacted, will abolish the private practice of medicine, 
dentistry, and hospitalization. 

In contrast, we are now presenting the substitute pro- 

gram adopted by the physicians of the Kansas Medical So- 
ciety. 
May we now arise from this consuming lethargy of in- 
difference, lack of knowledge, or whatever the cause, and 
meet the challenge of the American Medical Association 
in spreading this information to the public in an effort to 
defeat this vicious attempt to socialize medicine. Let the 
laity know that it is for their benefit much more than for 
the benefit of men in medicine. 

Study this state plan. Know whereof you speak, and 
SPEAK WHAT YOU KNOW. This is a vital matter. 

Seriously and sincerely, 
Mrs. Hugh A. Hope. 


What You Should Know About KPS 

Kansas Physicians’ Service has become a reality. The 
countless hours of planning are at an end as this greatest 
venture in the history of the Kansas Medical Society takes 
form. Broad policies have been outlined and approved. 

No one claims that a Utopian era for medicine will be 
ushered into being with the birth of Kansas Physicians’ 
Service. No one connected with the plan expects it to 
operate without dissatisfaction. No one thinks every doctor 
and every patient will immediately find this the perfect 
answer to all their problems. 

It will, however, provide certain advantages that are not 
available today, and it is an answer to the proponents of 
socialized medicine. 

True or false, it has been claimed by many that the eco- 
nomic hazards involved in catastrophic illness frequently 
prompt the patient to delay seeking medical care. When 
received its cost leaves the patient in debt. And for the 
doctor this patient is a poor financial risk because he ac- 
cumulates many obligations at a time when he is least able 
to care for them. 

Under the new plan the patient pays a little regularly 
while he earns. Then when he needs medical care, fin- 
ancial problems are no longer a factor. Nor are they a 
factor to the physician because the bill is paid promptly 
by Kansas Physicians’ Service. 

Social reformers attempt to compel the individual to pro- 
tect himself against the cost of medical care. Unfortunately 
such programs also involve the doctor. That cannot be 
avoided for the deeper one probes this question the more 
complex the matter of equitably distributing medical care 
becomes. Fees, specialists, selection of doctors, hours of 
service are only a few of the problems that need solving. 
It is no wonder that the medical. profession resents lay 
interference. 

Arriving at a place where doctors could no longer merely 
stand by and object they prepared an answer. This has been 
accomplished in many states and has now become a fact 
in Kansas. The doctors’ answer is simple. Let the patient 


decide if he wants to protect himself and his family; let 
participation be voluntary. Then let the doctor offer to 


provide his service. Except for the manner in which fees 
are paid, why need anything about the patient-physician 
relationship be altered? 

And that is how it stands. Under Kansas Physicians’ 
Service the patient selects the doctor of his choice exactly 
as before and the doctor undertakes to treat his patient 
exactly as always. The fee to be charged, except for the 
lowest income group, is determined as at present—by the 
physician and the patient. So in the doctors’ answer there 
is no essential change, while under a government-operated 
plan the medical profession would lose its identity. And 
the patient his individuality, as he would learn to his 
sorrow. 

If this is socialized medicine, at least it is not state- 
operated. Initiated by the Kansas Medical Society, it has 
been organized and planned by the Society for its own 
protection and as a service to the public. If portions of 
the plan do not work out under experience, they can be 
changed by the Board of Directors. Contrast this with 
the delays that would accompany changes in a federally- 
operated program. 


Shawnee County Tea 


The Auxiliary to the Shawnee County Medical Society 
entertained at a tea at the Topeka Woman's club on Feb- 
ruary 4 for the officers and representatives of several lead- 
ing women’s civic organizations in the city. 

Dr. Barrett A. Nelson, Manhattan, president of Kansas 
Physicians’ Service, spoke on the future of medical prac- 
tice in Kansas. He discussed the pressure of various groups 
for the socialization of medicine, and stated that the pro- 
fession agrees that there is need for better distribution of 
medical care and more equitable distribution of its cost. 
In answer to this problem the Kansas Medical Society 
presents its plan for voluntary pre-paid medical insurance, 
which Dr. Nelson explained in detail. A discussion period 
followed his talk. 


Meetings Over the State 


Members of the Wilson County Medical Society and 
Auxiliary met December 28 at the Hotel Kelley for din- 
ner, after which each group held a business session. Aux- 
iliary officers for 1946 chosen: at that meeting are as 
follows: president, Mrs. F. A. Moorhead, Neodesha; vice- 
president, Mrs. Raymond Beal, Fredonia; secretary-treas- 
urer, Mrs. B. P. Smith, Neodesha. 

* * * 

Forty members attended a luncheon meeting of ihe 
Wyandotte County Auxiliary at the home of Mrs. H. L. 
Regier on January 11. Officers of the Jackson County 
Auxiliary were guests of honor. Mrs. Maxene Nichols 
Bauers entertained with readings. 

Mrs. E. R. Millis, chairman, was assisted by the follow- 
ing: Mesdames J. E. Barker, J. G. Evans, W. J. Feehan, 
E. J. Grosdidier, G. R. Hepler, H. W. King, A. W. Little, 
Merle Parrish, and P. J. O’Connell. 

* * * 


Mrs. Dwight Lawson, assisted by Mesdames Leo Smith, 
Fred Mayes, G. A. Rogers, W. F. Abramson and Byron J. 
Ashley, entertained 33 members of the Shawnee County 
Auxiliary at a dessert-luncheon at her home January 7. 
Mrs. R. E. Pfuetze showed pictures of Puerto Rico. 


A program of special interest is being planned for che 
annual meeting of the Woman’s Auxiliary to the Kansas 
Medical Society. Every member who can attend should 
do so. 
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Why Do People Use 


Cosmetics? 


Isn't it because they wish to improve their appearance? 


Why do people wish to improve their appearance? Isn’t it because they have a na- 
tural desire to be as physically attractive as possible, both to satisfy their self-respect 


and to please those with whom they come in contact? 


In the Federal Food, Drug, and Cosmetic Act, the term “cosmetic” is defined as, “(1) Articles 
intended to be rubbed, poured, sprinkled or sprayed on, introduced into, or otherwise applied 


to the human body or any part thereof for cleansing, beautifying, promoting attractiveness, or 


altering the appearance. . . .” 


From this definition it is obvious that the chief functions of cosmetics are to cleanse and to 


improve the appearance, to beautify. 


Cleanliness may be said to be the foundation of a lovely appearance. We are sure you will 
agree that the fundamental reason why people use cosmetics is to improve their appearance, to 
look lovelier. 

It has been said that the function of a cosmetic is to encourage the normal physiology of the 


skin, not to change it. Cosmetics improve the appearance of the skin; they do not in our opinion 


change its physiology, which is to say its normal functioning, structure and individual charac- 


teristics. 
LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
KANSAS BY: 
DIVISIONAL DISTRIBUTOR 
Cc. B. BURBRIDGE 
Box 1666, Lincoln, Nebraska 
DISTRICT DISTRIBUTORS 
CLAUDE K. CHINN VESTA FITCH VENA HAZELL 
433 S. Market 802 Leavenworth 438 W. Sherman 
Tel. 3-3510 Tel. 4-5336 Tel. 4623 
Wichita, Kansas Manhattan, Kansas Hutchinson, Kansas 


LOCAL DISTRIBUTORS 
MRS. NORA HUSKEY 


BLANCHE WHITE Pee om 529 North St. Francis 
617 Second Street Wichita, Kansas 
Dodge City, Kansas Tel. 3-3510 MRS. MAUDE N. CROZIER 


Weeping Water, Nebraska 
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BOOK REVIEWS 


PENICILLIN THERAPY (Including Tyrothricin and 
Other Antibiotic Therapy). By John A. Kolmer, M.D., 
F.A.C.P. Published by D. Appleton-Century Company, 35 
West 22nd Street, New York. 

The rapid advances in penicillin therapy and other an- 
tibiotics have made it imperative that our knowledge of 
their limitations, methods and modes of administration, 
dosage and specific indications be systematized. 

This book proceeds with a general discussion of peni- 
cillin: its production, assay, mechanism of action, toxicity, 
and pharmacology. Also noted, but less extensively, are 
other antibiotics, namely tyrothricin. Suggested therapeutic 
dosages and clinical management are indicated in the vari- 
ous diseases for which penicillin has been found effective. 
Adequate stress has been placed on the necessity for ac- 
curate laboratory tests to determine etiological agents of 
the disease and as to whether this drug is effective. Much 
emphasis is placed on the combined use of sulfonamides 
and penicillin. 

Dr. Kolmer has presented the material in this book in 
the same authoritative manner that has characterized his 
previous books on laboratory and clinical diagnostic meth- 
ods. The book is most excellent as it covers the subject 
of penicillin therapy, and it is to be recommended for stu- 
dent and practitioner as an authoritative summary of the 
present knowledge of this antibiotic—Dwight Lawson, 
M.D., Topeka, Kansas. 


MODERN PSYCHIATRY. 1945 Edition. By William 
S. Sadler, M.D., F.A.P.A. Copyright 1945. 896 pages. 
Price $10. Published by C. V. Mosby Company, St. Louis, 
Missouri. 

This rather verbose book presents the author’s point of 
view regarding the practice of psychiatry. It is written in 
textbook form and includes much that is now in the psy- 
chiatric field, such as the psychosomatic approach, the use 
of hypnotism in diagnosis and therapy, and the evaluation 
of the various shock therapies together with a rather com- 
prehensive discussion of the various types of psychotherapy. 
The impression one obtains is that the book lacks suffi- 
cient objectivity to make it a valuable source of reference. 
It is easily read for it is couched in simple conversational 
language and is provided with a glossary for the benefit 
of those unfamiliar with psychiatric terminology. Un- 
fortunately, factual information is so closely admixed with 
speculation and ‘opinion that a reader not already familiar 
with the field of psychiatry would have difficulty in orient- 
ing himself properly—Henry H. Luster, M.D., Topeka, 
Kansas. 

* * 

AMERICAN RED CROSS FIRST AID TEXTBOOK. 
Revised Edition. Prepared by the American Red Cross. 
254 pages. Price, 60 cents with paper cover, $1.00 with 
cloth cover. 

The American Red Cross has issued a new edition of 
its first aid textbook which is largely revised from the 
previous edition. Now, as in all previous issues, the ma- 
terial has been written by doctors of medicine and has 
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been approved by a special committee on information. 
For those who are interested, the names of doctors, many 
of them well known to the entire profession, who have 
assisted in the preparation of this book are listed under 
special acknowledgement on Pages VII and VIII. 

Upon first perusal the physician will consider that too 
much technical information is contained, that the course 
of instruction goes considerably beyond popularly con- 
ceived first aid measures. On second thought, however, it 
must be recalled that this textbook is used for classroom 
study under the supervision of a physician. Persons com- 
pleting the course are expected to render services of a 
more technical nature than can be expected of others who 
have not completed the course. Moreover, in all courses 
of instruction students are consistently advised to render 
the more technical services only when a physician is not 
available and the need for those services is acute. 

An example of the revisions contained in the new edi- 
tion may be found in the recommendations of first aid 
treatment for burns. The old issue recommends the use 
of picric acid gauze, tannic acid and tannic acid jelly. 
The method of using these solutions is described in some 
detail. The new book suggests sterile petroleum ointment 
for burns of limited extent, and baking soda or epsom 
salts solutions for extensive burns, and advises that boric 
acid should never be used in first aid treatment nor should 
tannic acid be used on the hands or face. Other alterations 
could also be selected throughout the book. 

The American Red Cross would appreciate having the 
medical profession examine this book and especially asks 
that a doctor in each locality be selected to serve as ad- 
visor to the Red Cross in the operation of first aid classes. 

* * * 


IN THE DOCTOR'S OFFICE. By Esther Jane Parsons. 
Published by J. B. Lippincott Company, Philadelphia. 295 
pages. Price $2.00. é 

“The Art of Being a Medical Assistant,” which is the 
sub-title of Esther Jane Parsons’ book, “In the Doctor's 
Office,” is very descriptive of the content. 

Miss Parsons is very thorough with the detailed infor- 
mation in running an office to the best advantage. She 
has stimulated a broadening view-point on personality and 
politeness in dealing with the patient. 

There are many ideas and suggestions that will be help- 
ful to any phase of the office procedure. All of the ma- 
terial is very practical, and all receptionists, technicians 
and nurses in a doctor’s office will find the time it takes 
to read it well spent—Mary Campbell, Topeka, Kansas 


Books Received 

CARE OF THE AGED. Fifth edition, revised. By Mal- 
tord W. Thewlis, M.D. Published by the C. V. Mosby 
Company, 3207 Washington Boulevard, St. Louis. 467 
pages. Price $8.00. 

MEN WITHOUT GUNS. Text by DeWitt Mackenzie, 
captions by Major Clarence Worden, foreword by Major 
General Norman T. Kirk. Published by the Blakiston 
Company, 1012 Walnut Street, Philadelphia. 152 pages, 
177 drawings. Price $5.00. 


PRESCRIBE OR DISPENSE 


ZEMMER PHARMACEUTICALS 
A complete line of laboratory controlled ethical 


pharmaceuticals. 


KA-2-46 
Chemists to the Medical Profession for 44 years. 


THE ZEMMER COMPANY 
PITTSBURGH 13, PA. 


Oakland Station « 
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The Doctor 


needs Champion 


to listen to his troubles, counsel with 
him as he does with his patients, 
defend him to the last ditch, defeat 
unwarranted attacks upon him and 
save him from loss and worry through 
malpractice suits. 


The Doctor 
has Champion 


in Medical Protective, which since 
1899 has engaged in Professional 
Protection Exclusively, defending in 
more than 60,000 malpractice at- 
tacks and saving doctors endless 
worry and millions in losses. 


R 
Specialized Service 


The 


Medical Protective Company 
of 
Fort Wayne, Indiana 
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There can be no middle course between the ethics of the medical profession and the 
temptations of the market place in the field of anatomical supports. Here the stand- 
~ ards of the businessman must be elevated to the standards of the doctor because the 
customer of the businessman is the patient of the doctor. Anything else is “merchan- _ 
dising quackery.” We at Camp have for many decades controlled our distribution 
throughout the recognized retail institutions which like the doctor have earned the 
respect and confidence of their home communities. No appeal is used in our adver- 
tising approach to the consumer which fails to meet the precepts of the profession. 
We serve the physician and surgeon by living up to our chosen function of supplying 
scientific supports of the finest quality in full variety at prices based on intrinsic j 
value. We try to insure the precise filling of prescriptions through the regular 
education and training of fitters. In cooperation with medical and edu- 2 
cational public health authorities we play the role our resources ; - J 
permit in promoting better posture and body mechanics. 
That is our idea of the practical ethical standards which 
permit the businessman to solicit the recommen- 
dation of the doctor. 


Camp Anatomical Sup- 

ports have met the exacting 

s” test of the profession for four 
“é decades. Prescribed and recom- 
mended in many types for prenatal, post- 

— natal, postoperative, pendulous abdomen, vis- 
ceroptosis, nephroptosis, hernia, orthopedic and 
other conditions. If you do not have a copy of the 
Camp “Reference Book for Physicians and Surgeons”, 
it will be sent upon request. 


P ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY »* Jackson, Michigan * World’s Largest Manufacturers of Scientific Supports 
Offices in CHICAGO * NEW YORK *« WINDSOR, ONTARIO * LONDON, ENGLAND 
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DEMEROL 


Chemical Relationship and Pharmacodynamic Similarly 


A NEW SYNTHETIC 


ANALGESIC 


SPASMOLYTIC 


SEDATIVE 


DEMEROL 


HyDROCHLO 


PERIDINE HY 


DROCHLORIDE 


Demerol’s analgesic power ranks between morphine 


and codeine. 


Demerol’s spasmolytic action is similar to that of 
atropine. 


Demerol’s sedative effect is mild, but usually suffi- 
cient to allay restlessness and induce sleep. 


PRACTICALLY NO RISK OF RESPIRATORY DEPRESSION 
WRITE FOR SETALELE S 


Average adult dose: 100 mg. orally or intramuscularly. 


For oral use: Tablets of 50 mg., bottles of 25 
and 100. For intramuscular injection: Ampuls 
of 2 cc. (100 mg. ), boxes of 6 and 25, and 
vials of 30 cc. (50 mg. per 1 cc.). 


HOW SUPPLIED 


Subject to regulations of the Federal Bureau of Narcotics 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician + New York 13 N.Y. + Windsor, Ont 


| 
Brand of (lsonipeca ) 


A natural haven of calm—control of hot flushes, release from irritability, palpi- 


tation and dizziness—a renewed feeling of well-being for menopausal women. 


For sixteen years Amniotin—a natural estrogen—has been bringing comfort 
and relief to harrassed women with surety and safety. A highly purified 
complex mixture of estrogens derived from natural sources, Amniotin is well 
tolerated and flexible in dosage. Available in parenteral, oral and intravaginal 
forms. Amniotin is standardized in International Units. And it is economical. 


SQUIBB 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION 


TRADEMARK 


SINCE 1868 
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‘Dexin’ 


HIGH DEXTRIN CARBOHYDRATE 


Literature on request 
BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 East 41st St., New York 17, N. Y. 
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Battle dress 


Too often it’s on with the bib, on with the battle! The fruitless 
struggle between mother and baby goes on at every feeding. Meal- 
time can again be “peace time’ when ‘Dexin’ brand High Dextrin 
Carbohydrate helps form good feeding habits without the commando 
tactics that leave both mother and baby exhausted, upset. 


‘Dexin’ helps assure uncomplicated feeding because its high dextrin 
content (1) diminishes intestinal fermentation and the tendency to 
colic and diarrhea, and (2) promotes the formation of soft, floccu- 
lent, easily digested curds. Palatable and not over-sweet, ‘Dexin’ 
encourages a healthy appetite. Readily soluble in hot or cold milk, 
it supplements other bland foods. ‘Dexin’ does make a difference. 


Composition—Dextrins 75% * Maltose 24% * Mineral Ash 0.25% * Moisture 
0.75% © Available Carbohydrate 99% * 115 calories per ounce ° 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds * 


Accepted by the Council on Foods and Nutrition, American Medical Association. 
*Dexin’ Reg. Trademark 
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More pleasure to you, Doctor! 


HREE nationally known research organizations recently 
reported the results of a nationwide survey to discover 
the cigarette preferences of physicians and surgeons. 


Physicians all over the United States were asked the simple 
question: “What cigarette do you smoke, Doctor?” The ques- 
tion was put solely on the basis of personal preference as a 
smoker. 


The thousands and thousands of answers from these physicians 
in every branch of medicine were checked and re-checked. 
The result: 


More physicians named Camel as their favorite 
smoke than any other cigarette. And the margin 
for Camels was most convincing. 


Certainly the average physician is busier today than ever be- 
fore and is deserving of every bit of relaxation he can find in 
his day-by-day routine . . . a cigarette now and then if he likes. 
And the makers of Camels are glad to know that physicians 
find in Camels that extra margin of smoking pleasure that 
has made Camels such a favorite everywhere. 


According to this recent nationwide survey: 


More Doctors 
Smoke Camels 


any other cigarette 


R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 
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ACCIDENT +» HOSPITAL + SICKNESS 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 
DENTISTS 


does not necessarily mean getting your work at 
the earliest possible moment, for what is gained 
by quick delivery at the expense of quality? 


COME FROM 


Accurate interpretation of your prescription 


and careful inspection often necessitate an hour $5,000.00 accidental death : $8.00 
del ki $25.00 weekly indemnity, accident and sickness Quarterly 
tions, it sometimes means a day’s delay. $50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 


$75.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
will co: put quality first always WIVES AND CHILDREN 


With your cooperation and understanding we 


86c out of each $1.00 gross income used for 


Q U | N ON D E N $2,800,000.00 $13,000,000.00 


Disability need not be incurred in line of duty — benefits from 


Your Local Independent Wholesaler dep off 
TOPEKA HUTCHINSON SALINA PHYSICIANS CASUALTY ASSOCIATION 
KANSAS PHYSICIANS HEALTH ASSOCIATION 


43 years under the same management 
400 FIRST NATIONAL BANK BUILDING * OMAHA 2, NEBRASKA 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, | 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 


Topeka, Kan. El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 


You ean lead a horse... 


and the same is unfortunately true of too many human 
beings for whom well rounded diets have been prescribed. 
When long-standing eating habits interfere with 
conversion, the use of potent, easy to take, 

and low cost supplementation with reliable Upjohn 


vitamins can help assure vitamin adequacy. 


VITAMINS 


FINE PHARMACEUTICALS 
SINCE 1886 


KALAMATOO 99 MICHIGAN 
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THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


1850 Bryant Building E. HAYDEN TROWBRIDGE, M.D. Kansas City, Mo. 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


GOETZE NIEMER CO. 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 
orders. 


A COLLECTION SERVICE DEDICATED TO... 
The Medical Profession...Hospitals 


ALL MONEY IS PAID DIRECT TO THE GREDITOR 


A record of twenty-eight years service to Doctors, Clinics and Hospitals insures a. kindly and understanding - 


service to your debtors. . . . Since all money is paid to you, you are still guardian of your accounts and all monies. 
. . You pay us commission only on such amounts as are paid you . . . . Won't you please write for a list of 
our Doctor and Clinic clients and enlist our help, while the time for collections is opportune? 


READING &€ SMITH SERVICE BUREAU 
COMMERCE BUILDING KANSAS CITY 6, MISSOURI 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well Beautiful 
Equipped Location 
Institution Large, 
Well Shaded 
for the Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
Patients to a 
Tobacco Normal 
HERMON S. MAJOR, M.D. HERMON S. MAJOR, JR. 


Medical Director Business Manager 


i 
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COOK COUNTY GRADUATE 
SCHOOL OF MEDICINE 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical Tech- 
nique starting February 11, February 25, and every two 
weeks thereafter. Four Weeks Course in General Surgery 
starting February 11 and March 11. 


One Week Surgery Colon and Rectum starting March 18 
and April 29. 


GYNECOLOGY—Two Weeks Intensive Course starting 
March 25. One Week Personal Course in Vaginal Ap- 
—- to Pelvic Surgery starting February 18 and March 


OBSTETRICS — Two Weeks Intensive Course starting 
March 11. 


ROENTGENOLOGY — Courses in X-Ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy available every week. 


MEDICINE—Two Weeks Intensive Course starting February 
18 and April 8. 


DERMATOLOGY & SYPHILOLOGY—Two Weeks Course 
starting April 8, 


GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, Chicago 12, Ill. 


Taylor-Type Back Brace 


For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 
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ALCOHOL—_MORPHINE—BARBITAL 


é ADDICTIONS Successfully Treated Since 1897— 
dq Founded by B. B. Ralph, M.D. 


| 
White for description 
The Ralph Sanitarium 


529 Highland Ave. Kansas City, Mo. 
Telephone—Vlctor 4850 


Registered by the Council on Medical Education and Hospitals 
of the A. M. A. 


Hotel 


TOPEKA~KANSAS 


MAIN DINING ROOMS 
AND COFFEE SHOP 
inns Air Conditioned and Refrigerated 
‘ HERE i Many Private Dining Rooms Available for Special Parties 
ee THE MOSBY HOTEL CO. 


JAYHAWK . N. M. Mosby, Pres. & Gen. Mgr. 


& 


FOR 32 YEARS 


(31 Years in the Same Location) 


We have specialized in the collection of accounts for professional men, hospitals, morticians, 
etc. Not only do we get results, but we always endeavor to retain for our clients the friend- 
ship and good will of those from whom we collect. e 


We have no postage nor docket fees; no filing nor membership fees. We receive only a 
moderate commission for results obtained. Absolutely no collection, no charge. And we 
remit monthly on every cent collected. 


Here is all you need do to start our monthly checks coming to you: Send us a list of your 
past due accounts giving name and address of each debtor, amount due and date of last 
payment or charge. Do not send itemized statements. Just list totals of each account. 


As members of the Collection Service Division of the Associated Credit Bureaus of America 
and also of the American Collectors Association, with a total of over 3,000 affiliated collection © 
offices, we can render you a dignified, effective, “on the ground” collection service whether 
your debtors are located in the United States, Canada, Alaska or Hawaii. These offices, 
like our own office, were elected to membership after careful investigation as to efficiency 
and reliability—and each office is covered by a surety bond. 


Reference: Security National Bank, 7th and Minnesota Avenue, Kansas City, Kansas. 


MORANTZ MERCANTILE AGENCY 


DAVID MORANTZ, Manager 


SECOND FLOOR, GROSSMAN BUILDING, KANSAS CITY, KANSAS 
“Established 1913 and our first client is still with us.” 
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The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


RADIUM 


(including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray & Radium Laboratories 


(owned and directed by a Physician- 
Radiologist) 


Harold Swanberg, B.S., M.D., Director 
W.C. U. Bldg. Quincy, Illinois 


DIAGNOSTIC CLINIC 


HUGH JETER, M.D., F-A.C.P., A.S.C.P. 
Associates and Consultants 
Complete 


CLINICAL AND LABORATORY 


Facilities 


Osler Building 


Oklahoma City . . . . . Phone 2-8274 


THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 


swimming pool, fireproof building. View book. - 


Approved by State Division of Special Education. 


BERT P. BROWN, DIRECTOR 


PAUL L. WHITE, M_D., F.A.P.A., 
MEDICAL DIRECTOR 


Box 3028, South Austin 13, Texas 


REPRINT PRICE LIST 


Reprints from articles in the 
KANSAS MEDICAL JOURNAL 


All Reprints are made the same size as 
Journal pages, 734 x 1014 inches. 
Transportation charges on reprints are 


to be paid by the Author 

9.75 1450 
ROE 4 11.00 17.50 
Uae 4 18.00 26.00 

No. Pages Cover Cover 
250.0. 14.00 18.00 
500..... 8 16.00 23.00 
1000..... 8 21.00 32.00 

No. Cover With Cover 
18.25 23.50 
21.25 28.25 
28.00 39.00 


‘CAPPER PRINTING CO. 


Capper Building 
TOPEKA, KANSAS 
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Art Awards in 1947 


Judging of entries in the “Courage and Devotion Be- 
yond the Call of Duty” art prize contest sponsored by Mead 
Johnson and Company will take place at Atlantic City at 
the time of the centennial meeting of the American Medi- 
cal Association in 1947. It was originally announced that 
prizes totalling $34,000 in savings bonds would be awarded 
at the 1946 meeting of the A.M.A, but judging was post- 
poned in order to give physicians additional time to com- 
plete art pieces. 

Complete information on the A.M.A. art exhibits in 
1946 and 1947 and details of the Mead Johnson contest 
may be secured from either the American Physicians’ Art 
association, Dr. Francis H. Redewill, Flood building, San 
Francisco, or Mead Johnson and Company, Evansville 21, 
Indiana. 


\Jw. E. ISLE CO. 
1121 GRAND AVE. 
KANSAS CITY, MOQO./ 


SECOND FLOOR TELEPHONE VICTOR 2350 


CLASSIFIED ADVERTISEMENTS 


CRUTCHES with tips, $1.89 pair postpaid. Braces made 
tepaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 


DOCTOR RETIRING in western Kansas town of 1,000. 
No other doctor in county of 3,500 population. Will sell eight- 
bed hospital if desired. Write the Journal C-0-41. 


DOCTOR WANTED to take over general practice at Clifton, 
Kansas. Town of 950, no competition. For particulars write 
the Journal C-0-33. we 


FOR SALE—White metal and glass surgical instrument 
cabinet, 30 inches by 5 feet high, with plate glass shelves 
and three drawers. Write the Journal C-0-44. 


FOR SALE—Physician’s examining table, leather bags, 
fracture splints, surgical instruments, otoscope, sterilizer, 
desk and chair, bookcases, scale. Write the Journal C-0-38. 


FOR SALE—Betz folding steel operating table. Baumano- 
meter, desk model, wood case. All rubber parts new. Write 
the Journal C-0-29. 


FOR SALE—x-ray, lead lined film box, 3 trays, fluoro- 
scope, 2 examining tables, instrument case, stool, chair, 2- 
basin irrigation stand, instrument table, 3 grips and miscel- 
laneous instruments. Write the Journal C-0-42. 


FOR SALE—Fully equipped 20-bed hospital and prac- 
tice in live-wire community, unopposed, unlimited opportunity 
for surgeon or general practitioner. Leaving to specialize. 
Write the Journal C-0-37. 


FOR SALE—Well equipped office and practice of deceased 
physician. Large practice—good county seat town (pop. 
1,500) and large territory. No doctor in town. Write the 
Journal C-0-20. 


FOR SALE—Office equipment and case records of un- 
opposed E.E.N.T. specialist in good college town and terri- 
tory. Nice business that can be easily increased. Retiring. 
Write the Journal C-0-39. 


FOR SALE—McCaskey desk in first class condition. Orig- 
inal cost $355. For sale at $100. Can be seen at the George 
Moore Transfer Co., 621 Central Avenue, Kansas City, Kan- 
sas. Write the Journal C-0-27. 


OPENING FOR DOCTOR in town close to oilfield. Write 
the Journal C-0-43. 


WANT TO BUY—Good cheap portable short wave dia- 
thermy. Will pay cash for standard make in good order. 
Write the Journal C-0-34. 
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use, hos assumed a leading role among arsenical antisy-~ 
philities. More than 150,000,000 doses of MAPHARSEN have been s 
used clinically during the past five years with a minimum of reaction — aoe 


and maximum of therapeutic effect. 


PARKE, DAVIS 
COMPANY | 


oy 
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MAPHARSEN 


United States Navy records’ consistently show the relatively low toxicity 
of MAPHARSEN. Over the ten-year period, 1935-1944 inclusive, Navy 
reports indicate one fatality for every 167,826 injections of MAPHARSEN. 


Compare this to the Navy reports on neoarsphenamine for the same 


period which show one fatality in every 28,463 injections. 


MAPHARSEN (meta-amino-para-hydroxyphenyl arsine oxide (arsenoxide) 
hydrochloride) offers another great advantage in that its solution does 


not become more toxic on standing, nor does agitation or exposure to 


air increase its toxicity. Stokes” states that no loss of efficacy or increase 


in toxicity result when the solution is allowed to stand for ‘several hours 


exposed to the air. Therefore, haste need not be made in preparation 


of the solution for injection. 
TUS. Nav. M. Bull. 45:783, 1945, and previous annual 
Navy reports. 

2 Stokes, J.H., Beerman, H. and Ingraham, N.R.: Mod- 
ern Clinical Syphilology, ed. 3, Philadelphia, W.B. 
Saunders Company, 1945, pp. 359, 300. 


MICHIGAN | | 


Old Way 


CURING RICKETS in the 
CLEFT of an ASH TREE 


OR many centuries,—and apparently down to the 
present time, even in this country — ricketic chil- 
dren have been passed through a cleft ash tree to cure 
them of their rickets, and thenceforth a sympathetic 
relationship was supposed to exist between them and 
the tree. 

Frazer * states that the ordinary mode of effecting 
the cure is to split a young ash sapling longi- ” 
tudinally for a few feet and pass the child, naked, if 
either three times or three times three through the “4, ( 
fissure at sunrise. In the West of England, it is said 4) iy 
the passage must be “against the sun.” As soon as pate 


the ceremony is performed, the tree is bound tightly ¢, / | 
up and the fissure plastered over with mud or clay. au [yA 
The belief is that just as the cleft in the tree will be ant i 
healed, so the child’s body will be healed, but that if | ¥ f 
the rift in the tree remains open, the deformity i in ‘/\ ANA \ \K 
the child will remain, too, and if the tree were to die, ~~“ 
the death of the child would surely follow. 


ee It is ironical that the practice of attempting 
Frazer, J. G.: The Golden Bough, vol. 1, New York, Macmillan & Co., 1923 to cure rickets by holding the child in the 
cleft of an ash tree was associated with the 


rising of the sun, the light of which we now 
know is in itself one of Nature's specifics, 


New Way 
Preventing and Curing Rickets with g 


MEAD’S OLEUM PERCOMORPHUM 


OWADAYS, the physician has at his command, Mead’s Oleum Perco- 
mc, a Council- -Accepted vitamin D product which actually prevents 
and cures rizets. when given in proper dosage. 


State Library 


Like other specun. - iseases, larger dosage may be required for 
extreme cases. It is safe to say that when used in the indicated dosage, Mead’s 
Oleum Percomorphum is a specific in almost all cases of rickets, regardless of 
degree and duration. 


Mead’s Oleum Percomorphum because of its high vitamins A and D content is 
also useful in deficiency conditions such as tetany, osteomalacia and xerophthalmia. 


COUNCIL-ACCEPTED: Oleum Percomorphum With Other Fish-Liver Oils and Vios- 
terol. Contains 60,000 vitamin A units and 8,500 vitamin D units per gram and is supplied 
in 10 c.c. and $0 c.c. bottles; and in bottles containing 50 and 250 capsules, 


INDIANA, U.S.Ac 


MEAD JOHNSON & COMPANY, EVANSVILLE, 
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